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TWENTY-FIVE CASES OF DIABETES MELLITUS. 


BY CLIFFORD MITCHELL, A.M., M.D., CHICAGO. | 
| physician so far in the van that barbers, horse- 


T= following article is an effort to classify 
cases of diabetes mellitus according to ratios 


of certain urinary solids, calculated from quanti- | 
y a | bered from I to 25, because the twenty-five cases 


tative anaJysis of the twenty-four hours’ urine. 


Whether it will be possible or not to arrange | 


cases of diabetes in groups according to those 
ratios is of interest to us from a therapeutic stand- 
point; since at present we have practically no 
pathological data to serve as a guide in the treat- 
ment of the malady. 


I have described in different articles * seventy- | 
The article now | 


three cases of glycosuria in all. 
before the readers of the TIMES will deal with 
matters not discussed elsewhere, and in it I shall 
confine myself to a description of the twenty-four 
hours’ urine of twenty-five cases. These twenty- 


five cases were characterized by glycosuria with | 


polyuria, and the special province of the article is 
to deal with the ratios of urea to phosphoric acid, 
sugar to urea, and sugar to phosphoric acid. 

If nothing else is shown than that the urine in 
all cases of diabetes mellitus, does not exhibit the 
same characteristics I shall feel satisfied with the 
work done, for as an opponent to routine treat- 
ment I am always endeavoring to get at in some 
way the causes of the inevitable failures of routin- 
ism. Analysis of the urine is thus far the best 
photograph we have of what is going on inside 
the body, and by comparing analyses we can in a 
rough way trace resemblances and differences in 
the different cases. I have never yet seen a 
remedy which even appeared to help patients 
whose urines were to a marked degree dissimilar 
in character. 


at a given time. 


sis, and think that pessimism and quackery are 


legitimate results of superficial study and impa- | 
The fact that I cannot in this article | 


tience. 
suggest a ‘“‘cure” for even one case of diabetes 


mellitus is no argument against my article or | 


against my general principle. Difficulties in the 
practice of medicine, so far from leading to dis- 
couragement or crude empiricism should, it seems 
to me, be a cause of thankfulness to every pains- 
taking practioner. For, if the practice of medi- 


cine were as easy to learn as riding the bicycle, 





1895. 





What we are striving to learn is | 
the class of cases to which a given drug is adapted | 
I know of no better way of get- | 
ting at it than by refined study of urinary analy- | 





* North American Fdurnal of Homeopathy, May-July, 


| 1,900 doctors would pass a given corner in New 
| York or Chicago, in the same time that 1,900 


| wheelmen now do. 
THE RATIOS OF CERTAIN URINARY SOLIDS IN | 


So far from leading to dis- 
couragement or quackery the difficulties with 


| which we meet should be a useful stimulus to 


closer and harder study and investigation. Evo- 
lution will in time place the faithful and trained 


shoers and piano-tuners will think twice before 
quitting their posts to become “ doctors.” 
In the following article the cases are not num- 


are those selected from seventy-three in which I 
was fortunate enough to get the twenty-four 
hours’ urine when polyuria was present, and in 


| which also I made quantitative estimation of 
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phosphoric acid by the use of uranium nitrate so- 
lution. 

Case 13.—Young lady, about twenty, now 
dead. Urine per twenty-four hours when last ex- 
amined was 2,460 cubic centimeters, or 83 fluid 
ounces. Phosphoric acid, 0.98 gm. per liter, 0.5 
grain per fluid ounce, 0.0908 per cent.; 2.4 gm. per 
twenty-four hours, or 37 grains. Ratio of urea 
to phosphoric acid, 13 gt 1. The = of sugar to 
urea in this case was I 2-3 to I, the ratio of 
sugar to phosphoric acid 21% to I. 

Case 16.—A middle aged woman, now dead. 
The estimation of phosphoric acid in the ten 
twenty-four hour collections of her urine are best 
shown by table on preceding page 

The general tendency in Case 16 was toward 
a high ratio of sugar to phosphoric acid, 15 to I 
being the lowest observed, whilst from 29 to I up 
to 80 to I was found in 70 per cent. of the collec- 
tions. In 70 per cent. of the collections the ratio of 
urea to phosphoric acid did not fluctuate greatly. 

Case 17.—Elderly man, weight over two hun- 
dred ; first seen in 1890; alive, and in tolerably 
good condition March 1, 1895. 

Urine in twenty-four hours, 5,850 c.c. Phos- 
phoric acid, 0.77 gm. per liter, 0.33 grain per 
ounce, 0.077 per cent.; 4.42 gm. in twenty-four 
hours, 68 grains. Ratio of urea to phosphoric 
acid, 9 to I; ratio of sugar to urea, 6 to 1; ratio of 
sugar to phosphoric acid, 54 to I. 

Case 20.—Elderly man; weight, nearly 200 
pounds; dead. Urine 900 c.c. in twenty-four 
hours. Phosphoric acid, 1 gm. per liter, 0.5 per 
ounce, 0.1 per cent.; 3.9 oh per twenty-four hours, 
60 grains. Ratio’ of urea to phosphoric acid, 14 
to 1. Ratio of sugar to urea, 3 to 1. Ratio of 
sugar to phosphoric acid, 42 to 1. 

Case 25.—Elderly man, weighing about 175 to 
185 pounds; dead. Three analyses, as follows: 


3D ANALYSIS, 


2) ANALYSIS, 
& While Fasting—Utine 
775 cc 


Urine—3,420 c. c. 


x 


Phosphoric Acid, Gm. per Liter 
Grains per Ounce + 3 . 1 
Per Cent., . 0.225 
“ Gm. per 24 hours. 1.74 
we, © -85 
Ratio of Urea to Phos. Acid.. ° sans gtor 
Ratio of Sugar toUrea, ..... 0. es seeeeeeeeeees rotor gtor 
Ratio». f Sugar to Phos Acid 27 tox 


It is interesting to note that in this case the ratio 
of urea to phosphoric acid was unaffected by fast- 
ing, but the sugar ratios were materially changed. 

Case 2 , an, very stout, 200 to 250 
pounds, alive. Three analyses, as follows : 


“ . 


27 

8 to: 
0.3 tor 
2% tor 


2D ANALYSIS, 


1ST ANALYSIS, 
Urine—4,500 ¢.c, 
Urine— 3,000 c.c, 


3D ANALYSIS 
Urine—2,250 c. c. 
5 
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Phosphoric Acid, Gm. per Liter... I 
Grains per Oz... 0.5 
Per cent :. or 
Gm, per 24 jours, 455 

“ “ Grs. 70 
Ratio of Urea to Phosphoric Acid.. rotor 
Ratio of Sugar to U 3tor 
Ratio of Sugar to Phosphoric Acid., gotor 
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2% tor 
20 tor 
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| fairly good condition still. 








In this case the three analyses cover a period of 
more than a year, and it is interesting to note the 
absence of fluctuations of all sorts. 

Ir. Cases 27, 28 and 30, single analyses only 
were made, as follows : 


No Re- 


Urine—2,070 c.c. 
R 
Woman. 
Fairly Well. 
100 C.c. 


Urine—3, 


CASE 28. 


Elderly Man. 


port. 


CASE 


Urine—3,250 c.c. 
2 coop Middle Age 


CASE 27." 
Midde Aged Man. 


Weight not Known, 


Stout. 


Phosphoric Acid, Gm. per Liter.. 

Grains per Oz .. 

Per cent 

_ per 24 hours. 1.95 
;o 


°° 
ne & Alive. Said to be Cured. 


3 83 


“ “ 


2 
wmgeo 


Ratio of Urea to Phosphoric Acid.. 
Kutio of Sugar to 
Ratio of Sugar to Phosphoric ‘Acid. 


The ratio of urea to phosphoric acid in these 
cases fluctuates less than the others. 

Case 32.—Boy* of 10, who has had diabetes 
mellitus for several years and is said to be in 
Four analyses, as fol- 


15tor 
stor 
75to1 


lows: 


4TH ANALYSIS, 


3D ANALYs1s. 
Urine—1,000 c.c. 


Urine—2,100 c.c. 


2D ANALYSIS. 
Urine—1,250 c,e. 


IST ANALYSIS, 


Uurine - 1,750 c.c 


Phosphoric Acid, Gm. per Liter. 0.65 

Grs. per Ounce.. 1 0.30 
“ Per cent 0.2 \. 0.065 
o _ per 24 hours. = d 1.66 


rjte: 


Ratio of Urea to [' Ronpheste Acid.. 
Small to 3% tox 


“- mate. 


25 
12 tor 8tox 


Rativ ot Sugar to Urea....,-..+-+-+ t2to1 o.2 tor 


00 
Smallto goto 


Ratio ot Sugar to Phosphoric Acid. 
Estimate. 


96 tor gtor 


This case is remarkable for fluctuations in the 
sugar ratios, suggesting variations in diet, but the 
ratio of urea to phosphoric acid, with one excep- 
tion, fluctuates but little. 

Cases 36, 44 and 45 supplied but one collection 
each of the twenty-four hours’ urine: the 1esults 
were as follows : 


port. 


Urine—2, 500 c.c. 


Elderly woman. 
‘o report. 
Urine—2,040 c.c. 
CASE 44. 
Elde1ly woman. 
No re 
CASE 45. 
erly woman. 
Alive, well 
Urine—1,950 c.c. 


Eld 


Phosphoric Acid, Gm. per Liter 
“Grains per uz. 
“Per Cent 


“ “ 


“ 


Ratio of Urea to Phosphoric Acid 
“ “ Sugar to Urea 
“ “ Sugar to Phosphoric Acid 


These three cases, women all about the same 
age and weight, show remarkable resemblances. 
The specific gravities were 1,040, 1,024 and 1,032 
respectively. The per cents. of sugar were 5, 4 
and 3. 

Case 47 is that of a man actively engaged in 
business and weighing 225 pounds. The six anal- 





* For complete analysis in this case see Dr. Tooker's 
book on “ Diseases of Children,” _article by writer, page 


475- 
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yses cover a period of nearly two years. The 
sugar has decreased with careful dieting, and the 
patient feels better to-day than at any time since 
sugar was found in his urine. 


2D ANALYSIS. 
Urine—2,260 c.c. 
3D ANALYSIS. 
Urine—1,775 c.c. 
4TH ANALYSIS. 
Urine—1,725 c.c. 
TH ANALYSIS. 
ine—1,1§0 C.c. 
6TH ANALYSIS. 
Urine—1,200 c.c. 


u 


r 


1ST ANALYSIS. 
Urine—2, 100 c.c. 


1.6 
0.8 
per ce’ O.15 0.16 
gm. per 24 hrs. 3.15 . 2.84 2.4 
s« “ 48 30 44 37 
trtor 8tor 


1.4 
0.6 
0.14 


5 


Phosphoric acid, gm. per liter. 
“ “ grai ©.7 


ns oz.. 
“ “ 
“ “ 
“ “ 39 28 
Ratio of urea to phosphoric acid 13 to 1 13 to1 8tor 8% tox 
too 
small 
0.6to1s to 
esti- 
mate. 
stor 


“ “ sugar to urea t.75tor gtor ator 1.75 tox 


“ “* sugar to phos. acid.... 23 tor 39to1 22tor mtorr 


In this case the ratio of urea to phosphoric acid 
is not greatly changed from time to time, but the 
sugar ratios fluctuate considerably. 

Case 53 is a middle-aged woman, whose age 
and weight I do not know. She complains of 
back-ache, head-ache and of pain in the chest, 
together with constipation. Twoanalyses showed 
the following as regards phos. acid and the ratios : 
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2D ANALYSIS. 
Urine—a, 335 c.c. 


Ratio of urea to 
> o.8to1r o.6tox 


urea 
h 8to:r rotor 


sugar to 
“ “ sugar to phosphoric acid 
The per cent. of sugar in these collections was 
1% and 1%, the specific gravities 1,026 and 
1,025. This case differs from others in showing 
greater variation in the urea-phos. acid ratio than 
in the sugar ratios. 
Cases 50, 62, 68, 71 and 72 supplied me with 
but one twenty-four hour collection each. The 
analyses showed the following : 


live 


Alive. 


Urine—1,920 c.c. 


CASE 71. 
Years. Weight, 
eso. Alive. 


Urine—2,275 c.c. 
CASE 72 
Woman. Alive. 
Urine—2,000 c.c. 


CASE 68. 
Middle Aged Woman. 
Not Stout. 


Man 55 


0.80 
©.40 
. per 0.135 0.08 
gm. per 24 amen 207 1.60 
grs. per 24 hours. «4 2 
Ratio of urea to phos. acid... 12 to x 13tor ~ 
Ratio of sugar to urea 3tor ttor 6tor 
Ratio of sugar to phos. acid. 36 to x w3tos 72tor 


Phos, acid, gm. per liter..... 


1.35 
RTS. per OZ.....-. 0.6 
cent 


In these cases, albeit there is great dissimilarity 
in weight, and difference in sex, yet the ratio of 
urea to phosphoric acid does not fluctuate greatly, 
though the sugar ratios skip about as usual. 

Case 57 is an adult male, now living, whose 
weight I do not know. Analyses of two collec- 





tions of twenty-four hours’ urine showed consid- 
erable polyuria and the following : 


IsT ANALYSIS 
2D ANALYSIS, 
Urine—s,000 c,c. 


© ye per cent 

gm. per 24 hours 
r 24 hours 

oric acid 


“ “ 


Ratio of urea to A ant 
Ratio of sugar to urea 
Ratio of sugar to phosphoric acid 


It will be seen that there is but slight change 
in the uric to phosphoric acid ratio in these two 
analyses, and comparatively very slight changes 
in the sugar ratios. 

Case 63 is a man now living, about thirty years 
of age, of slender physique. Four analyses re- 
sulted as follows : 


2D ANALYSIS. 
Urine—-4,175 cc. 

3RD ANALYSIS. 
2,580 c.c. 


Urine 
4TH ANALYSIS. 
Urine—1,530 c.c, 


1ST ANALYSIS 
Urine—1,550 c.c. 


Phosphoric acid, gm. per liter 
" “  grs. per liter 
per cent 
gm. in 24 hours.........- 
grs. in 24 hours .......+-+ 
Ratio of urea to phosphoric acid 
Ratio of sugar to urea 
Ratio of sugar to phosphoric acid 


“ “ 
“ “ 
“ “ 
irtor 
4tor 
rotor 44tor a2 


7% tor 1 
3 tor 
tor mtos 

In this case all ratios show considerable fluctu- 
ations, and the phosphoric acid pays but little 
attention to the volume of urine in twenty-four 
hours, a difference of 18 grains being noticed in 
two collections, each of the same volume of 
urine. Per cents. of sugar were 2%, 4, 3 and 2%. 
Specific gravities were 1,032, 1,030, 1,030 and 
1,026. 

Case 70 is that of a man fifty-nine years old, 
now living, weighing 168 pounds. Four analyses 
of the twenty-four hours’ urine resulted in the 
following : 


1ST ANALYSIS. 
D ANALYSIS. 
ne—2,025 C.c. 
TH ANALYS1s.* 
Tine—650 C.c, 


Urine—885 c.c. 
2D ANALYSIS. 


Urine—1,600 c.c. 


Urk 


v 


at 1.2 
1 °.5 

= percentage 0.21 o.12 0.135 

e gm. in 24 brs 1.85 1.92 2.73 
ad grains in 24 hrs 28 29 42 3 
Ratio of urea to phosphoric acid....... 17to1 smtor s0tor 7tor 
Ratioof sugar to urea none gtor 2ajtor mmtos 
Ratio of sugarto phosphoric acid...... none 33to1r estor r2tos 


At the time of the first analysis strict diet and 
medication had caused sugar to disappear. Dis- 
continuing the diet he became glycosuric againand 
more or less polyuric. Inthe two middle analyses 
there is little or no fluctuation in any of the ratios. 
The percentages of sugar were 4 and 3% 
and the specific gravities 1,035 and 1,033. 


1.35 
©:7 


2.45 
it 
0.245 
2.42 
8 





* Just after an attack of /a gripfpe. 
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What goes before may be epitomized in the 
following summary: r 

(1) Phosphoric acid in quantities greater than 
2 gms. per liter is not common in the urine of those 
having glycosuria with polyuria. {2) The major- 
ity of such patients void 0.5 to I.5 gramme per 
liter, one-quarter of a grain to two-thirds of a 
grain per ounce, 0.05 to 0.15 per cent. (disregard- 
ing the specific gravity of the urine). Less than 
0.05 per cent. was never found. (3) The general 
tendency as regards phosphoric acid is for it to 
vary in percentage inversely with the volume of 
urine, although a// the lowest percentages are not 
found in the greatest volumes of twenty-four 
hours’ urine. (4) Quantities of phosphoric acid 
per twenty-four hours greater than 4 grammes or 
less than one, are not common in cases of glyco- 
suria with polyuria. (5) The majority of the pa- 
tients void from 2 to 4 gm. (31 to 62 grains) in 
twenty-four hours, though less than two is not 
uncommon. More patients void I to 3 gm. (15 to 
46 grains) than from 3 to 6 gm. (46 to 93 grains). 
(6) The smallest quantities were voided by wo- 
men and a boy. (7) Less than two grammes 
(310 grains) in twenty-four hours may, however, 
be voided by strong, heavy men. (8) It follows 
that there are three classes of patients, those who 
void relatively large quantities of phosphoric 
acid, those that void medium, and those that void 
small. (9) The ratio of urea to phosphoric acid 
in diabetes mellitus was estimated fifty-one times 
in all; it ranges from 6 to I, upto 22 to 1, but 
about fifty per cent. of the ratios were normal, 
7. ¢.,from 8to tuptolotol. Six times it was II 
to 1; four times 12 to I; six times 13 to I; 
three times 14 to 1; twice 15 to 1; four times 16 
—22 to!. Below 8 to 1 only twice. In other words, 
increase in the urea-phosphoric acid ratio above Io 
to I, occurs in nearly half the cases. (10) When in- 
crease in the urea-phosphoric acid ratio occurs, it 
was probably due to excess of urea rather than de- 
ficiency of phosphoric acid in fourteen collections 
and the reverse in eleven collections. If the ratio 
of urea to phosphoric acid is more than 1oto I and 
the quantity of urea more than 33 gm. (512 grains), 
it is reasonable to suppose that the increased ratio 
is due to relative increase of urea rather than rela- 
tive deficiency of phosphoric acid. (11) In any 
event there are three kinds of cases or conditions 
of excretion: first, those in which the ratio of urea 
to phosphoric acid is greatly above 8 or 10 to 1; 
second, those in which itis 8or 1oto I or not much 
above 8 or 10 to I, say If or 12 to1; and lastly the 
few cases in which itis less than 8 to 1. (12) In 
other words, in half the collections phosphoric 
acid seems to have nothing to do with the case, 


merely tailing along after the urea; but in the ; 


other half, phosphoric acid breaks loose from its 
connection with the fluctuations of urea. (13) In 
most cases, however, there is less fluctuation in 
the ratio of urea to phosphoric acid than in 
ratios into which sugar enters. (14) The 
ratio of sugar to phosphoric acid was es- 
timated in forty-nine collections of twenty-four 
hours’ urine. It ranged from 2% to I up to 96 
to 1. Above 50 to 1 occurred twelve times. 
Between 20and 50to I was found twenty-six times. 





Below 20 to 1, eleven times. In about half the 
cases it was between 20 and 50to 1. (15) High 
ratios, above 50 to 1, of sugar to phosphoric 
acid, may be found in cases of polyuria 
uria which are not excessive. The highest ratio 
of all, 96 to 1, occurred in urine 2,000 c.c. in vol- 
ume per twenty-four hours. It does not follow 
then that because there is excessive polyuria that 
there will be a high ratio of sugar to phosphoric 
acid. Out of twelve high ratios, five were in 
urines 4,000 c.c. or upwards in twenty-four hours, 
four in less than 3,000 c.c., three in less than 
4,000 c.c. (16) We find then three classes of 
cases with reference to the urea-phosphoric acid 
and sugar-phosphoric acid ratio: (1). Those in 
which there is no great fluctuation from time to 
time inthe urea-phosphoric acid ratio ; (2) Those 
in which the urea-phosphoric acid ratio fluctuates 
considerably, but still not so much as the sugar 
ratios ; (3). Those in which the urea-phosphoric 
acid ratio fluctuates even more than the sugar 
ratios. 

Classification of the cases, according to the 
above results as follows : 

CLAss. I—Case 16in the majority of the col- 
lections; Case 25, Case 26, Case 32, in the majority 
of collections , Case 57, Case 70, in half the col- 
lections. 

Cuiass II.—Case 16 in the minority of collec- 
tions ; Case 47; Case 63. 

Cass III.—Case 53. 

The influence of /a grippe on the ratios is well 
shown by Case 70, fourth analysis, made since the 
first part of this article was written. It increased 
the percentage of phosphoric acid, had no great 
effect on the total excretion, diminished the urea- 
phosphoric acid ratio, and both the sugar ratios, 
especially the sugar-phosphoric acid ratio, which 
is reduced one-half. 

The practical importance of attention to these 
details I deem to be as follows: Great fluctuations 
in the ratios must needs indicate one of two 
things: changes in the diet, or changes in the 
tissues. For example: In Case 47 the sugar 
ratios are high in the first four analyses, but de- 
cidedly less so in the last two. I have a letter 
from the patient saying that of late (covering the 
time of the last two analyses) he has not traveled 
so much and has therefore been more careful of 
his diet. Again, in Case 32, the erratic fluctua- 
tions in the ratios suggested unreliability of the 
patient in regard to adherence to diet. This 
is a practical point in the case of children; 
when the ratios show such: marked fluctuations 
watch the child closely to see that he eats no 
sweets. 

This is confirmed in a striking manner by Case 
25, in which fasting produced an extraordinary 
change in the sugar ratios. 

Now then, if in the case of an adult, adhering or 
non-adhering, one or the other, to diabetic diet, 
these ratios begin suddenly to jump about, some 
change in the physical condition of the patient is 
to be suspected. I infer this from the fourth an- 
alysis of Case 70, in which an attack of la grippe 
decreased a// the ratios, the patient for the first 
time looking badly and feeling badly. It is pos- 
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sible that if a sufficient number of analyses be 
made we may be able to predict a change for the 
worse by this gradual decrease in all the ratios 
simultaneously, as in the above, though to my 
thinking it is probable that the important ratio is 
the urea-phosphoric acid ratio and that observa- 
tion of this alone may give us data for prognosis. 
I think that when the ratio of urea to phosphoric 
acid falls below 8 to 1, the patient is relatively 
worse, but I have not as yet figures enough of 
this comparatively rare condition to satisfy myself 
conclusively. I would not, however, operate even 
in a minor way on diabetics exhibiting this de- 
creased ratio. 


EROTOMANIA—ITS PHYSIOAL FOROES. 


By J. A. CARMICHAEL, M. D., NEW YorRK. 


Base generic and distinctive interpretation of the 

word erotomania is love madness, and this 
expression, love madness, is capable of more 
than one interpretation. To say that an indi- 
vidual is mad for love, or through or from love, is 
generally accepted as being indicative of that 
condition of the mind and heart that is of an emo- 
tional character, and a manifestation of the affec- 
tions and the loving sympathies existing between 
two of the same or opposite sex, and the use of 
the terms mind and heart is figurative, and has 
reference to the devotional endearments of con- 


jugal life, and the other relations of life, paternal 


and maternal, filial and fraternal. In all such re- 
lations as these the use of the term erotomania is, 
of course, figurative. But in the lover who wears 
his heart out in “sighing like a furnace” and 
writing sonnets to his mistress’ eyebrows, or like 
Juliet, who, in the exuberance of her. passion, 
would make mincemeat of her Romeo, and have 
each minute portion of him shine in stellar radi- 
ance in the firmament, that all the world might 
see and adore, or in her own especial firmament, 
so that she might be o’ercanopied by him, the 
term love madness is not inapt, but expressive of 
the true condition of both mind and heart, as 
viewed emotionally, and in the sense of the pas- 
sions. But, alas! for erring human nature, we 
have now to deal with the grosser elements of 
erotomania which “‘is of the earth, earthy,” and 
for the psychic or emotional, we must now sub- 
stitute the sexual and sensual, and grovel among 
repulsive things to lead us to the knowledge of 
the sources whence springs the madness of the 
erotomaniac, the victim of love madness in all its 
grossest and most revolting forms. 

What are the tendencies of this form of mania, 
and where and how do they find expression ? 
Nature has endowed living creatures with sexual, 
or, as denominated physiologically, regenerative 
or reproductive organs, and to man’s eternal 
shame be it said that he is the only living creature 
that perverts and degrades the natural and legiti- 
mate functional operations of which they are 
capable. In a former investigation of erotomania 
and in contemplating man’s depravity, we used 
these words in reference to certain recent revela- 
tions in the social life of the Great Babylon over 
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the water. We-spoke of “certain normal and 
healthful functional operations of the physical 
body which are sometimes allowed to liberate 
themselves from all restraint, and we are shocked 
that a man-grown-to-be-a-beast is among us.” 
Now, we humbly beg the beast’s pardon. No 
beast that ever roamed the earth, from the Silu- 
rian age and onward through succeeding ages of 
palzozoic life, has ever left behind it such ves- 
tigia of bestiality as those that left their tracks and 
footprints in a recent London court, where justice 
and the law are supposed to be dispensed, and a 
monstrous human nondescript was revealed. When 
the world shall be older by zons than is the 
world of to-day, perhaps some curious explorer 
of its palzontological records will exhume 
Wilde’s bones—unless the process of decay shall 
have most mercifully obliterated all and every 
- possible atom and cell that helped to put them 
together. In the fervor of his paleozoic researches 
among the freaks of nature and her sometimes 
grim and grotesque productions of life, he would, 
most probably, give them glass-case notoriety, 
and so preserve their immortal and eternal in- 
famy. In the paper of to-day we saw specula- 
tions of a possible future of ‘ direct communica- 
tion with the planet Mars, and that we should be 
addressed in the Hebrew language.” Well, it 
wouldn't surprise us if such things should come 
to pass. Nothing surprises us nowadays. Wildes 
‘“‘e tuitti quanti,” live and have their being. We 
wondered if they had any’such up in Mars. Per- 
haps they have not reached that perfection of civil- 
ization that breeds such existences. Ifthey haven't 
they're behind the times, and must be spry and stir 
about to keep the pace. We crave our reader's 
pardon for reverting to this odious subject, but 
somehow, there’s a sort of fascination in it, just as 
children love to go to a peep-show to feast their 
eyes upon the representations of hideous mon- 
sters, or as when some old bug-seeking entomolo- 
gist looks curiously about for the ugliest and most 
repulsive-looking specimen he can find, and when 
captured, immediately sticks a pin in it and adds 
it to his collection, But we must get on and hunt 
up the localities of the physical forces of eroto- 
mania. Insted of beginning with the reflex influ- 
ences exercised by the organs of generation in the 
production and manifestation of erotomaniac im- 
pulses, and the phenomena of erotomania, as 
would seem to be the most natural and direct 
course to pursue to account for their existence, 
we propose to reverse the usual mode of investi- 
gation, and inquire of the locality or localities 
whence proceed so many of the stimulating forces 
that produce and maintain them. With this pur- 
pose in view, the cerebrum and its cortex will first 
engage our attention. But while considering the 
primitive and intrinsic forces of the brain and its 
cortical structure in their power to develop sexual 
instincts and susceptibilities, we would have the 
reader bear in mind at the same time the second- 
ary reflex forces of the reproductive organs and 
their annexz, and how, as we hope to show, both 
excitant and inhibitory influences can be insti- 
tuted and be effective between the former and tlie 
latter. What are the agencies employed by the 
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cerebrum and its cortex in the development of the 
sexual instinct? This question spreads before us 
a wide field for investigation, too wide for our re- 
stricted limits. But enough may be allowed to 
illustrate the nature of some of these agencies of 
cortical origin, and their exciting force in the one 
case, as also their inhibitory restraint and control 
in the other. As respects the cerebrum and its 
cortex, the sexual instinct responds to these im- 
pulses, emotions and ideas that are generated in. 
the cortex of the brain, the procreative gener- 
ator and projector of all impulses, emotions and 
ideas of whatsoever kind, and that tend to stimu- 
late the instinct, promote the development of 
sexual sensibilities and compel the exhibition and 
the performance of sexual acts. The cortical 
movements, so to speak, that create the ideas and 
emotions of the kind indicated, may be those that 
find their expression in the harmonizing and 
endearing affections, which are so promo- 
tive of the sweet sympathies and joys of life, 
in whatever relation they may exist. These, 
instead of degrading man’s human _ nature, 
tend to elevate and purify those inclinations and 
proclivities which are only too potent in their in- 
fluences upon him, and which, if allowed, will 
surely drag him down, and as surely debase all 
of his better instincts, and bring to naught his 
efforts towards the attainment of a higher and 
more exalted condition of life. The movements 
of the cortex are assisted by other powers and 
faculties of the mind and other processes of cere- 
bration. The refining and purifying influences of 
education, the innumerable attractions of intel- 
lectual pursuits, the sympathies elicited by that 
most inexplicable mystery of the melody and 
harmony of music, the dreamy inspirations of the 
poetic muse, these, and many more, will always 
exercise their inhibitory and restraining powers 
upon man in his intercourse with woman of what- 
ever nature, and in his sexual instinct towards 
her. The sweet companionship will be but the 
fulfillment of an inclination and a desire im- 
planted in his physical nature by his Creator, and 
its consummation but the seal of a hallowed and 
endearing affection. Then, in this view, the 
sexual instinct may be said to be a function, or 
rather the effect of a number of functions, of the 
cerebral cortex. We have spoken above of other 
processes of cerebration as adjuvant of the sex- 
ual instinct, and these exercise their forces through 
the special senses. The sense of sight stirs the 
mind and its emotions, and through them, it may 
be, one other of its attributes, the sexual, by a 
vision of beauty. He’s but a sorry specimen of a 
man who fails to be moved by woman’s pure and 
chaste loveliness, God’s handiwork, and he’s a 
sorrier, the cortex of whose brain is fired with 
only fierce passions and unholy desires that would 
defile and pollute her. ‘ He looked upon her but 
to lust after her.” But this latter belongs to the 
grosser movements of the cortex, to which we 
come by and by. Thus, in a general way, we 
have indicated the cerebrum and its cortex as the 
primitive factors in the generation and the main- 
tenance of the sexual instinct. But the view we 
have thus far taken has embraced only those sex- 





ual impulses of the cerebral cortex that manifest 
themselves through the operations of the more 
exalted ideas and emotions that impel the natural 
and legitimate indulgences of the sexual function, 
and it is only when these become perverted and 
debased, that man ceases to regulate and control 
his sexual inclinations and desires ; then the term 
erotomania can alone express the condition into 
which he has fallen, and the degraded eroto- 
maniac follows his own unbridled lusts, and he 
becomes as fit a subject for the restraining and 
protective safeguards of an asylum as though he 
were a raving and irrepressible lunatic. Before 
leaving the consideration of the cerebrum and its 
cortex as promotors of the sexual instinct, it 
would be well to inquire into the influences exer- 
cised by another one of the special senses, the 
olfactory, and its close relation to the cerebrum 
in developing and stimulating the. generative 
function. Among the lower animals the attrac- 
tion toward the female through the olfactory 
sense of the male, at a certain period when the 
instinct of reproduction is awakened, is too well 
known to need more than casual mention. To a 
certain extent this applies to the human, and 
accordingly as the susceptibilities of the individ- 
ual may be appreciative of a greater or less 
degree of impression made upon the olfactory 
sense, so will be the measure of the active or pas- 
sive stimulation of the sexual function. It is in 
this way that a great variety of perfumes, intoxi- 
cant, voluptuous and other, are so often reckoned 
among the incentives to over-indulgence in sexual 
excess, and history, especially of the Orient, 
abounds in the recital of the relations existing 
between the libidinous indulgence of the passions 
and perfumes of ‘Araby the blest.” Now, 
under editorial pressure, which is always inexor- 
able, we must leave the brain and much that 
might be considered of interest and importance, 
especially from a pathological point of view, as 
respects the intimate association between the 
brain and the organs of generation and reproduc- 
tion, and hasten to try and find others of the 
physical forces of erotomania. We do not re- 
member ever to have read or seen or heard any 
allusion made to the medulla oblongata as reck- 
oned among the centers whose influences are felt 
in stimulating erotic impulses. 
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HE very harmonious sentiments which are 

supposed to exist in our profession relative 
to ordinary ideas and methods—if unfortunately 
not always truly fraternal—leads me to select a 
title for the purposes of an essay (if for no other 
reason than its novelty) which will be, if I can 
make it so, a medley of ideas and methods in 
surgical practices, which I understand to be a 
compact of incongruous and inharmonious ideas 
according to the definition given by an authorita- 
tive author, no less than Webster himself. Ap- 
plied therefore as I may chance to express myself, 
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my paper must mean a congress of thoughts, 
some without harmony at all, and others floating 
upon a sea of crude speculation and doubt—if 
doubt perchance is ever an element in our profes- 
sional efforts and experiences. 

Then let us soar to-day. No common theme, 

No Eastern vision, no distempered dream 

Inspires our path ; though full of thorns it’s plain. 

Smooth be the verse and easy be the strain. 

The one sentiment which, as surgeons, leads too 
frequently to our greatest diversity, and too often 
be it said to the unfavorable results that follows 
our most careful and painstaking efforts, is that 
we possess a medley of method even among our 
very selves, one in his efforts hoping to conserve 
the best interests of his depending patient, follow 
a certain course of treatment, or performs some 
particular operation, while another, with the 
same meritorious hope in view, persistently enters 
another path, hoping to as effectually gain the 
same goal, sometimes with equal benefit. Yet 
concededly, results must often differ, and largely 
so as methods are preconceived and applied in 
every case. This statement becomes an axiom, 


and whether it be applied surgically, medically or 
otherwise, there is a proven truth; which is that 
there is always a right way, and just as truly and 
positively there is a wrong and improper one. 
One surgeon assumes to perform an operation of 
greater or lesser importance to his own reputation 
for skill, and with every effort applied for the 


ultimate recovery to health and usefulness of his 
patient, whose whole future is entrusted sacredly 
to his care. He may be most conscientious in his 
efforts of preparation, previous to his operation, 
peculiarly careful and painstaking during its per- 
formance, and when his labor is completed, 
scrupulously exacting to apply for the most per- 
fect recovery of his patient, all that careful nurs- 
ing and eager watchfulness may contribute 
towards a successful termination of his undertak- 
ing. His patient most fortunately is restored to 
health, and to him must be given the credit for 
having provided all that human assistance has 
made possible towards such a happy culmination 
of his efforts. Would it not, permit me to ask, 
seem, therefore, that this surgeon to whom refer- 
ence has hypothetically been made, had applied 
just in the proper measure—certain evidence of 
possessing the highest type of professional skill— 
and even if we were the patient herself, a friend, a 
relative, or possibly the co-operative physician 
himself, would feel that the whole case had been 
entrusted to the most preferable and best selected 
hands. Yet how strange it seems, and yet how 
indisputably true, that the same patient, placed in 
the hands of an indefinite number of surgeons, 
would have had the same operation performed in 
‘ many different ways, and by invariable methods 
and processes, totally unalike in many cases, and 
in none exactly the same; she might chance to 
recover—* alas,” she might die. But there would, 
we all agree, be the dest results obtainable, 
only provided the ove and proper way had been 
availed of and carefully and technically applied. 
There has been in the past, and always, I fear, will 
be in the future, a diversity of opinion among in- 


‘plans of procedure, 





telligent surgeons regarding what seems to be the 
most simple and uncomplicated of methods. 
Diversity regarding matters of the most definite 
clinical history ; diversity in relation to those 
which, if unanimously 
agreed upon, would conserve largely to our 
greater surgical success; diversity regarding 
our own personal preparation, previous to the 
undertaking of an operation; diversity as to 
what pre-operative plans should be employed and 
utilized as to our patient herself; differences of 
honest opinion as to what process of operative 
manipulation shall be exercised and best em- 
ployed, and, lastly, during the period of con- 
valescence—should such a happy condition re- 
ward us—what measures shall be best employed 
or method conserved. We all, you will, I am 
certain, agree, if the preceding statements are 
true, that in our own daily lives we are- rendering 
a proper definition of a surgical medley. In my 
judgment, when methods of antiseptic procedure 
are exact and unanimously agreed upon as em- 
bracing the best method in the preparation of the 
patient, in the careful sterilization of the instru- 
ments which we are about to use, in applying the 
absolute regulation of having the surgeon himself, 
his assistants and nurses, prepared, so as to be 
assured, in his own judgment, of positive freedom 
from their persons of anyand all forms of bacterio- 
logical life; when the patient and her coverings 
and the table upon which she is about to lie have 
been subjected to a thorough process of antiseptic 
regeneration, then, and not until an unanimity of 
sentiment and practice to be applied in every case 
has been espoused by every surgeon, will we 
even approach the goal of the science that surgery, 
when compared with the practice of therapeutics, 
has so often boastfully and falsely claimed to have 
attained. In no field of undertaking, be it what it 
may, is there the true definition of revealed science 
without there be previously applied a patient pro- 
cess of exactness which only unanimity of pur- 
pose, through the means of time and tiresome 
experiment, has brought about and made pos- 
sible. Otherwise we wander about in an uncertain 
maze of our own incompetency, and are main- 
taining by our own acts the continuance of the 
most diverse theories and methods of action. 
Again, how prone are we to follow, as surgeons, 
every ignius fatuus that appears in the path 
of our willing vision. Operations in vogue on 
every side to-day will be, in many instances, dis- 
carded as useless and improper a decade hence. 
Procedures surgical which our forefathers em- 
ployed are frequently revived for a time only to 
be denounced as worthless and untrustworthy. 
Operations claiming to be new and recent or an 
improvement upon those obsolete or falling into 
rapid disuse we hear of every day, “but when 
once tried are soon denied,” and we are forced to 
settle back within the area of our own originality, 
or copy the uncertain and often unsatisfactory 
methods and plans suggested by others. Is this, 
may be asked, a certain approach to a true sur- 
gical science, and is the evidence of our surgical 
medley not positive and undisputable ? One sur- 
geon repairs the perineum immediately after the 
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contrary child has ruptured its integrity of struc- 
ture on its exit from the uterus; another, for 
reasons which he believes to be perfectly valid, 
denies the value of such a plan and awaits the full 
recovery of his patient to strength and health be- 
fore assuming such an important undertaking ; 
another, in an operation for uterine fibromata, 
not content with removing the harmless and 
benign fibroid from the uterus alone, feels that he 
fails in the performance of his full duty should he 
stop short of extirpating the inoffensive uterus 
itself; while another surgeon, himself who is 
fully as good and competent an operator, assumes 
to obtain as beneficial results by a totally differ- 
ent plan, and views the same subject through an 
entirely different media. 
‘*who chance to possess ovaries” have often heen 


locally relieved by the humble tribute which | 


they have ‘paid to the surgeon’s knife, only to 
have the gnawings of an equally intense neuralgia 
transferred to the other and equally sensitive 
parts of the body; while, as viewed by still an- 
other fully as conscientious in his efforts, methods 
would be employed and availed of to save the 
defenceless ovaries, upon the assumption, most 
reasonably made, that pelvic pain in its varied 
forms, when existing, might with reason be 
caused by some other influence than the malevo- 
lent ovaries themselves, which in our day have 
been so often and falsely charged with menacing 


the happiness and health of so many otherwise 


fortunate lives. And yet, the practice of surgery 
is said to be an exact science, while therapeutics, 


in its limitless range of method, in the hands of | 


the practitioners of varied schools of medicine, of 
numberless charlatans and others unclassified, is 
charged with representing and exhibiting only a 
most indefinite conglomeration of unsettled ideas, 
based upon the most uncertain and doubtful 
of theories. To my mind there is fully as much 
science and exactness in the one as there is in 
the other. We live, unfortunately, in an age of 
evolution in thought and method, although, if 
this is a misfortune to ourselves, it may prove a 
blessing and boon to those who Shall live 
and survive in the ages that shall follow us. 
Indeed, we are passing through new stages 
of development, and shall so continue to do, 
until that chosen time has come when we 
shall have attained that growth and development 
of perfection that will place before the admiring 
eyes of all creation the character and realization 
of the perfect man. Until then (and that is our 
misfortune) men will continue to disagree in the 
most common purposes of life, honest convictions 
will be differently expressed, and whether within 
the field of our own chosen profession or in that 
realm which includes within its circle our domes- 
tic life or religious beliefs or disbeliefs, or in the 
pursuance of varied avocations, men will continue 
to view the same commonplace subjects through 
different eyes. The possession of an existing 
emmetropia in some, while in others the conflict 
of thought, purpose and method, as maintained 
by the distortions of an uncorrected astigmatism 
of hyperopia, on one side, and the anomalies of 
an obstinate myopia confusing a true and perfect 
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vision on the other. Could every surgeon con- 
sistently begin and finish his undertakings in 
every case which might come under his care, 
guided by a common plan in method, even to the 
most scrupulous detail, then we might at last 
claim an approach to a surgical science, but, alas! 
experience must continue in her indefinite way to 
teach us, and we, through a diversity of meth- 
ods, must fail, as I view it, to attain all of that 
perfection that might be approached were unani- 
mity in action the substitute for our present un- 
certain and experimental plans. An oculist liv- 
ing in our sister city demonstrated to my mind, in 
a book written by him several years since, the 
numerous advantages made possible in equaliz- 
ing and correcting the insufficiency of the ocular 
muscles, when found, as an adjuvant to the relief 
of many nervous disturbances, and while his 
arguments and illustrations were accurately dis- 
played in his work, and while his position is ac- 


| knowledged as being one absolutely reputable in 


our profession, yet many practitioners of equal 
skill with himself retard the progress of develop- 
ment in this special field of practice by deriding 
the author and holding to public ridicule the 
claims which he has made after long experience 
and investigation in the methods which he advo- 
cates. 

A disease claimed to be of recent discov- 
ery, while hoary with age, has, within the past 
few years, become of great reputation, and the 
new name has been heralded far and wide. I 
simply mean appendicitis. How prone, as we all 
too well know, is every surgeon to attack with his 
scalpel this disease, and often without reason, be 
the pain moderate or extreme, temperature nor- 
mal or increased ; and yet volumes of experiences 
might be written where the beneficial influence of 
rest and quiet, and the application of remedies best 
indicated have restored again to apparently nor- 
mal health the patientjwhose life and fortune were 
largely dependent upon the procedure of him 
who guided and directed the treatment of his. 
case. We might with ease continue to multiply 
the repetition of cases in illustration until your 
patience would cease to forbear. As for the un- 
spoken ideas and thoughts that might yet be 
evolved in such a subject, indeed, I might with 
truthfulness say that my paper had just begun. 

The day will come, I trust, when surgeons 
may, after definite methods are proven to be effi- 
cacious, unanimously employ them, after a care- 
ful diagnosis has brought forth to the intelligence 
the hidden doubts which have lain darkened from. 
the sight. Then, and not until then, can we 
truly say that our profession as surgeons is a har- 
monious one. Results will then be more certain, 
and recoveries to health more numerous than now, 
and our satisfaction of having a common purpose, 
arrived at through the same channel of thought 
and method, will be sufficient to repay our every 
effort,and while we are striving in our profes- 
sional lives to better and more certain methods, 
in the hope for more perfect results, let us not be 
forgetful of the long and difficult road that sepa- 
rates us, in our present state, from the goal of 
surgical perfection. 
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THE ABUSE OF THE DOUCHE AND TAMPON. 


By JENNIE W. MARTIN, M.D., NEw YorK. 

HAVE been unable to ascertain by whom the 

douche was first introduced as a therapeutic 
agent, though undoubtedly its medicinal use is of 
ancient origin. However, it is due to the modern 
gynzcologist, by developing its use, to. bring 
about its serious abuse. Without doubt you re- 
call the fable of the man who cooled his soup 
and warmed his fingers through the single agency 
of his breath. Thus does the douche both cool 
or warm the blood at the will of the operator. 
Herein lies its greatest danger in the hands of an 
unskillful or careless user. 

Dunglison tells us “it is a powerful nerve stim- 
ulant, and communicates a considerable and 
peculiar shock to the nervous system, and is one 
of the most successful means of taming the 
maniac. 

This last fact alone shows what a powerful 
remedy we are using. And this thcught should 
always be borne in mind when this special treat- 
ment. is ordered; more particularly regarding 
the extremely hot or extremely cold douche of 
long continuance. Many physicians ignore these 
points ‘in ordering the douche, forgetting that 
nine times out of ten it is applied by unskillful and 
ignorant hands, viz., the patient's. 

A physician of my acquaintance is so assured 
of the benefits derived from this method of treat- 
ment that he distributes to his patients printed 
instructions for.the manufacture of a cheap ap- 
paratus, consisting simply of a large tin pail and 
a few yards of rubber tubing ; also directing its 
application for a period of at least twenty min- 
utes’ duration, twice daily. 

Fortunately for most sufferers the expensive 
rubber bag usually ordered by the physician 
prevents the indiscriminate use of this powerful 
stimulant. | 

Many women are to-day suffering from the 
abuse of this treatment, which a careful discrim- 
ination on the part of the practitioner as to the 
frequency and duration of its application might 
have obviated. 

There are, of, course, many cases where it be- 
comes necessary, for a time, at least, to resort to 
the douche. In hemorrhage, for instance, the 
douche, either very hot or very cold, as indicated, 
acts like a charm. 

In acute cellutitis and general inflammatory 
conditions of the uterus and its appendages, it is 
of decided benefit if continued for the maximum 
period of twenty minutes, always proving in such 
cases far more beneficial than its applications for 
the shorter period of ten minutes does, as it al- 
lows the blood to equalize the temperature of the 
body, thereby reducing the shock to the system 
and danger of reaction, to the minimum. 

The abuse of it lies more particularly in the 
frequency of its application through too protracted 
a course of treatment. 

In my opinion there are but few women, and 
those only of the strongest constitution, who can 
stand twenty minutes of the hot water douche 





twice a day, owing to its general debilitating 
tendency and injurious effect upon the whole 
nervous system through over-stimulation, thus, 
of course, retarding instead of facilitating recov- 
ery, and when long continued, producing in 
ninety-nine cases out of every hundred an anemic 
condition. 

Even though most cases will seem to show an 
improvement at first, with relief from the pain, a 
condition of nervous prostration is apt to follow— 
which complicates the case and renders cure more 
difficult. 

In my estimation, when syringing is required 
in cases of vaginitis, specific or otherwise, the 
Davidson or ordinary bulb syringe is the best. 
There is force enough to thoroughly cleanse the 
parts from adherent mucus or pus, which the 
fountain douche, under the usual conditions, fails 
to accomplish. The ordinary bulb syringe also 
recommends itself strongly to me in cases where 
medication through the medium of the water is 
required, as the force carries the fluid to every 
fold of the mucous membrane. 

In this connection an important point for inves- 
tigation is that the nozzle used is a proper one, as 
those having holes in the evd are apt to cause 
inflammation, by introducing water intothe uterus. 
The spray coming from the sides of the tube ob- 
viates, to a great extent, this danger. 

This danger is especially present in cases of 
prolapsus complicated by laceration of the cervix, 
where the introduction of even minute quantities 
of water is apt to set up an acute inflammation. 

Much experience with such cases has rendered 
me particularly cautious before ordering douchal 
treatment. 

Another effect of the fountain style of douche 
in long continued treatments in prolapsus, is to 
weaken the ligaments that support the uterus. 

I have found in several cases that such long 
continued use of hot water has caused entire Joss 
of tone to the vagina, the muscles becoming non- 
elastic and flabby. The discontinuance of the 
treatment soon restoring the parts to a normal 
condition, proved conclusively to my mind that 
the trouble had been caused by the abuse of the 
douche. 

I always carefully instruct my patient to insert 
the tube of the syringe well down towards the 
perineum, thereby reducing the danger of water 
entering the os. 

I used to consider the douche an absolute 
necessity in the treatment of uterine diseases, but 
I find, after several years of trial, that it can in 
many cases be dispensed with, with benefit to the 
patient, and before ordering it am very careful to 
diagnose the subjective as well as the objective 
symptoms, as in directing other therapeutic 
measures. 

Another very important point when the douche 
is ordered is to be sure that the patient does not 
use it before coming to your office for treatment. 

Many women are apt to do this (for purposes of 
cleanliness) even when not ordered by the phy- 
sician. 

As all discharges are removed by the water, it 
becomes impossible to ascertain whether the 





178 


MARTIN. ARUSE OF THE DOUCHE AND TAMPON. 


[N. Y. MED. Times, 








diseased conditions are improved, the character 
of the discharges in these cases being of absolute 
diagnostic value. 

In the second place, patients are especially apt 
to catch cold in winter, and so aggravate their 
condition. 

If you have a patient who does not improve as 
she should and complains of more pain the day 
after treatment, inquire if she fs in the habit of 
taking a douche before leaving her home for your 
office. . 

My belief is that the increase in uterine diseases 
in the present generation is largely due to the 
abuse of that modern luxury, the vaginal syringe 
or douche. There are many women, if the truth 
be known, suffering from these diseases, the first 
stages of which were caused by the cold water 
douche, used by them to prevent conception. 

Yet if we should advise them every time they 
were overheated from exercise to take an ice 
water bath, they would say that we were trying 
to kill them, not.realizing that the circumstances 
under which they were administering the cold 
water were equally deadly. 

My opinion is that the douche is used much 
more frequently than necessary, and that the 
physician should be extremely conservative in 
prescribing it. 

In a case that requires the twenty minutes’ 
douche twice a day, my experience teaches me 
that the continuation of the treatment should not 
be carried to the period of reaction, as is the fact 
in a large percentage of cases. 

There are some women who seem able to stand 
anything, and it is wiser not to make ¢hem our 
standard of endurance for womankind in general. 

Many cases could be cited that would clearly 
demonstrate the abuses to which I have alluded, 
but a study of your own case books I am assured 
will convince you that my premises are correct, 
and a little thought on the subject will determine 
the strength and value of my argument. 

Another curative agent of which we frequently 
make use, and which is liable to abuse, is the 
tampon. 

Like death and taxes, I believe it has come to 
stay. 

While I think it to be a real blessing much of 
the time, when carefully used; in many cases, when 
carelessly or thoughtlessly handled it becomes 
positively a curse to suffering womanhood. 

From the best information obtainable it appears 
that the tampon, like the douche, is of. very 
ancient origin. 

The introduction of absorbent cotton to the 
profession has unfortunately brought about a 
serious abuse of it, to which I will later call your 
attention. 

Formerly the materials used, being non- 
absorbent, brought the medicine in conjunction 
with the parts needing treatment and held it there, 
as the operator intended. 

This was before the days when a woman must 
have her vagina packed at least two or three 
times a week to effect a cure—as I was taught by 
those who directed my infant steps along the 
mazy paths of gynecology. ‘‘ Experientia docet 





stultos.” Alas! I found the cure was not always 
effected by this method. 

To return now to the matter of absorbent cot- 
ton. I spoke of its comparatively recent intro- 
duction as a material for tamponing being fortu- 
nate for the profession and humanity. 

Listen to my reasons for believing this to be 
one of the worst of all foreign substances that the 
profession have been accustomed to introduce 
into the vagina of long-suffering woman. 

Why should the practitioner wonder that his 
patient complains of the absorbent cotton tampon. 

Think of it! that soft cotton ball (medicated on 
the outside we will suppose), is brought to anchor 
in its desired haven, there to absorb and take up, 
not only the medicine applied to it, but the pus, 
mucus and other discharges of the canal which it 
is obstructing. 

Naturally the heat of tle body dries and hard- 
ens these fluids, and what entered as the ball of 
downy fleece is removed in a condition almost 
analogous to a cannon ball. 

Small wonder the patient complains, for here, 
surely, is an active irritant. 

Is that the relief for inflammation of the delicate 
mucous membrane, which the patient requires 
and the medico desires to give ? 

Now then, doctors, there is another: way in 
which the class of tampons becomes an active 
agent for evil. 

In ulcerated and eroded cervices it prevents 
healing because of its friction. To employ an 
electro therapeutic term, it isa labile and not a 
stabile application. 

The action of the internal muscles of the body 
in walking and other movements giving a motion 
to the tampon, the effect of which, as you will read- 
ily perceive, would be equivalent toa slight shifting 
of the dressing of an external ulcer, thousands of 
times per day. 

Perhaps you have noticed, as I have, that cer- 
tain erosions that failed to respond readily to 
this treatment improved upon its temporary sus- 
pension, but at its resumption reassumed their 
former unhealthy condition. 

Can we assign it to any other than the cause I 
have just mentioned ; that is, the use of the ab- 
sorbent tampon and its accompanying irritation ? 

If tampons must be used—I acknowledge they 
are often necessary—I favor non-absorbent cot- 
ton, or better still, non-absorbent wool. Be sure, 
however, that it is non-absorbent. The best test 
is the floating of a small tuft of the material on 
water. The absorbent will almost immediately 
sink, while the non-absorbent will continue to 
float. 

This demonstrates at once the superiority of the 
latter for tamponing purposes, for not only does the 
medicine remain upon its surface, thereby being 
constantly kept in juxtaposition with the diseased 
parts, but also the fluids of exudation are not taken 
up and, the tampon retains its original elasticity. 

This truth also manifests itself in tampons used 
exclusively for support. A light resilient sub- 
stance will certainly accomplish the desired re- 
sult more effectively than the heavy mass which 
the absorbent material soon resolves itself into. 
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Therefore, I have concluded that absorbent 
cotton is only valuable for cleansing purposes, 
and then only prior to the introduction of the 
tampon. 

Even in tamponing with the proper material, if 
the quantity used be excessive, it will surely 
prove detrimental rather that curative. 

Certainly, cases of prolapsus frequently require 
the use of the larger tampon, thus giving to the 
parts sufficient support to dispense with the use 
of the pessary; but great judgment is necessary 
on the part of the physician as to the size and 
number of the tampons. 

For, as rubber bands, from continual stretching, 
become non-elastic, so do the walls of the vagina, 
with their intricate system of elastic fibers and 
muscles, become non-contractile from such con- 
tinuous distentions, thus weakening the supports of 
the uterus, and aggravating rather than allevia- 
ting the condition of the patient. 

There is just one more point that I earnestly 
desire to bring to your notice before concluding 
this paper, and that is to the abuse of this agent 
in the treatment of virgins, where its use would 
necessitate the rupture of the hymen. 

I feel assured that in the majority of cases the 
same result can be better and more expeditiously 
attained, with less suffering to the patient, by the 
intelligent use of the galvanic and Faradic cur- 
rents and proper medication by means of small 
applications. 

This applies to many other cases where such 
modes of treatment are much more efficient than 
the making of a cushion of the patient by stuffing 
her with large quantities of cotton or wool at 
stated intervals. 





MULTINODULAR UTERINE MYOMA—RENAL 
ABSOESS.* 
By L. S. McMurtry, M. D., LOUISVILLE, Ky. 
Professor of Gynaecology in the Hospital College of Medé- 
cine, etc., Louisville, Kv. 


T= specimen is a large multinodular uterine 
myoma removed from a married woman et. 


thirty-two years. The operation was done two 
weeks ago before the class at the Hospital Col- 
lege of Medicine. The patient was beginning to 
suffer severely from hemorrhage and pressure 
symptoms; she vomited every day. A very 
unique feature in connection with the case was 
that the bladder was carried up very high, and 
had I not been on the lookout for it, it might have 
been cut in making the abdominal incision. The 
bladder was let carefully down, the tumor was de- 
peritonized, and broad ligaments tied off. I 
treated the pedicle with the meude, and it was an 
ideal case in which to practice this method. The 
pedicle was not larger when placed in the angle of 
the wound than the little finger. The meude came 
away on the seventh day. The patient made an 
easy convalescence. She left the table with a 


*Stenographically reported by C. C, Mapes, to the 
Louisville Surgicak Society. 








pulse of 78°; the operation occupied about forty 
minutes. 
RENAL ABSCESS. 


CASE 2.—Another specimen which I will show 
has a bearing on the subject of my paper for this 
evening; you will recognize it as a case of renal 
abscess. The kidney was simply a sack of pus. 
The woman, 2t. thirty-seven years, mother of 
seven children, had a well-marked tumor of the 
right kidney, and had been suffering from renal 
disease for four years. She had pus in the urine 
for two years, and I cannot but believe that the 
operation would have been thoroughly successful 
and satisfactory had it been done earlier. At the 
time of the operation she was thoroughly septic, 
evidenced by the characteristic sweating, elevated 
temperature, and emaciation. I did the operation 
by the anterior route. An incision was made di- 
rectly over the tumor in front, going through the 
peritoneum, ligating the renal vessels and the 
ureter, disinfecting the divided ureter by means 
of pure carbolic acid ; and placing a strip of gauze 
in the renal space, the wound was closed. The 
patient stood the operation very well ; the pulse 
did not become accelerated ; she had no shock ; 
never had a dose of opium after the operation ; 
time of operation twenty-five minutes ; she had 
very little ether, and went back to bed in excel- 
lent condition. However, pus continued to pour 
through the bladder, and I have no doubt but the 
same trouble existed, in a less advanced stage, in 
the other kidney. She died on the eighth day, 
without having developed any pronounced uremic 
symptoms. She had been treated by a great va- 
riety of methods before coming under my care ; 
the bladder had been curetted, with the idea that 
the trouble was in this organ. The earlier his- 
tory of the case I could not obtain. The speci- 
men is a very interesting one, and you will ob- 
serve it is filled with pus. The renal tissue has 
been entirely destroyed. 


CLINIQUE. 
METROPOLITAN HOSPITAL 








CASE OF ACUTE LOBAR PNEUMONIA—TEM- 
PERATURE, 109°. 


(Reported by E. D, Keats, M.D., House Physician.) 


‘TE patient was a female inebriate, and com- 

plained that she had not felt well for two 
weeks, and experienced a severe chill four days 
before entering here, March Ist. 

Following the rigor came incessant cough, 
sharp pain in right side, bloody sputum and some 
dyspnoea. She felt weak, appetite was poor and 
the bowels were constipated. The respiration 
was 32, pulse 102, bounding ; temp. 104° F. 

Physical examination revealed dullness almost 
to flatness over whole of right lower lobe and 
one-half of middle lobe. Breathing extremely faint. 
On forced inspiration crepitant rales are heard. 
Over dull area there are increased vocal resonance 
and fremitus. There is diminished movement of 
chest on right side. Heart sounds are normal. 
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March Ist patient received tinct. bryonia. On 
March 2d the pain in side was much better. 
There was a good deal of cough, with a scanty, 
rusty-colored sputa. The pulse was 120 and not 
so bounding as the day before. She received 
phosphorus ;?%. On March 3d patient was 
very weak; pulse 116 and rather wiry. In 
the morning the temperature fell from 103° to 
100°, and a crisis was expected, but at 6 P. M. the 
temperature had arisen to 102°; at this time the 
pulse was so weak as to warrant stimulation. 
She received whiskey %ss every hour until mid- 
night. 

On the morning of March 4th the temperature 
began to fall, and by midnight of the same day it 
was normal. She felt comfortable, dyspnoea be- 
came less marked and the heart did not need 
stimulation, the remedy being phosphorus ;,. 

On March sthareturn of the respiratory murmur 
could be distinguished over the affected areas. 
There were numerous crepitant rales. The 
heart's action was good, and patient rested com- 
fortably. Since her admittance her diet has con- 
sisted of sarco-peptones, milk and kumyss. 

From March 6th until the 15th patient im- 
proved, with the exception that there was a per- 
sistent cough, with profuse rusty-colored sputum. 
She gained flesh and strength. 

There were evening rise and morning falls of 
temperature ; on two occasions it went as high as 
IOI’. 

On March 15th the temperature took a rise to 
104, and at 2 A. M. of the 16th it was 104.4°. 
The patient was prostrated, and perspired freely 
about the headand shoulders. A physical exam- 
ination revealed a loud systolic murmur, heard 
with great distinctness over the base of the heart 
and transmitted to the carotids. She received 
whiskey and phenacetine, which, by the morning 
— 18th, brought her temperature down to 
98.6° 

On March roth, the following day, the tempera- 
ture again took a steady rise, and in the evening 
was 103.8. The patient was very much pros- 
trated, and refused whiskey and strychnia. 

During March 2oth, 21st and 22d there were 
slight rigors, with the temperature intermittent at 
irregular intervals, the range being between IcI° 
and 104.5.° 

On the morning of March 23d patient experi- 
enced a severe rigor, which lasted an hour. The 
temperature reached 106° in the afternoon. The 
pulse could not be felt at the wrist. She received 
whiskey 3j and strychnia gr. 1-20 every two hours, 
and her condition was somewhat improved by 
midnight. 

On the morning of March 24th the patient was 
in coma, with a complete paralysis of the left side 
of her face. The hemiplegia was limited to this 
small area. There was incontinence of urine. 
The pupils were equally dilated. The pharyn- 
geal muscles did not respond to stimulus, and 
food and medicine regurgitated through the angle 
of mouth on paralyzed side. She received food 
and stimulant per rectum. 

At 2 A. M. the day following the thermometer 
registered 965°, and patient looked as though 
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BY SKIN GRAFTING. 





she was at death's door. Heroic stimulation with 
strychnia induced a rally, but the temperature 
now took a steady rise, and the next morning 
registered 106°. 

On the 26th and 27th the patient lay with a 
flickering pulse. There was a profuse sour smell- 
ing perspiration. The eyes were half closed. 
Breathing stertorous. The temperature ranged 
between 105° and 106°. Sponge baths and anti- 
pyretics were of no avail. On the evening of the 
27th the temperature began going higher. At 


10 P.M. it was 109°, and at 10:45 the patient died. 





ULCERS TREATED BY SKIN GRAFTING, 


By E. S. GricsBy, M. D., METROPOLITAN HOs- 
PITAL, NEW YORK. 


pPRCeAa.y no greater test could be put to 

that comparatively new branch of plastic 
surgery, skin grafting, than its application to the 
chronic ulcers of the poorer classes, who apply 
to the large charity hospitals of New York city 
for treatment. 

The very character of these ulcers makes the 
success of grafting little short of wonderful. Old 
chronic ulcers, induced by varicose veins of the 
worst character, which for years have resisted the 
old forms of treatment, viz.: zinc oxide, Fuller’s 
earth, iodoform dusting, calendula, strapping, 
etc., have given most satisfactory results by the 
new method. 

For the past six months skin grafting has been 
the essential treatment of all leg ulcers admitted 
to the Metropolitan Hospital. Six months is 
hardly time enough to declare a positive cure in 
any form of treatment when associated with a 
chronic form of disease, yet the results here have 
been so satisfactory that we feel justified in claim- 
ing cures. 

The method of treatment is divided into three 
stages : 

ist. Preparation of the part. 

2d. Operation. 

3d. After treatment. 

In the preparatory treatment we have found 
nothing so satisfactory, both for efficacy and 
rapidity, as the local application of bromine 
water. The foulest ulcer is rapidly cleared up 
by this application and healthy granulations in- 
duced. Extensive sloughs, brought about by 
gangrene, also rapidly give way to healthy 
granulations. 

The granulations resulting from this treatment 
are bright red and firm, furnishing an ideal base 
for the grafts. 

The solution used is bromine gtts. vij to 1 pint 
of distilled water, making a 1-3000 solution. Or, 
more recently, Dr. Rice’s preparation of bromine, 
which contains bromine, 125 gm.; sodium bro- 
mide, 125 gm.; distilled water to make 1,0C0c.c. 
One-half fluid ounce of this solution to one gallon 
of water makes a 1I-2000 solution. The advan- 
tage of Rice’s solution is in the avoidance in mix- 
ing of the irritating bromine fumes. 

The ulcer, or gangrenous part, is dressed twice 
daily, at first with gauze wrung out of the bro- 
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mine solution. When the slough, or gray base of 
the ulcer, as the case may be, has cleared away, 
dressing once daily is sufficient. When the 
granulations have reached the surface of the sur- 
rounding skin, and are firm and red, the part is 
ready for grafting. 

The combination of a nourishing diet and the 
indicated remedy is also adopted, but the action 
of the bromine is of the greatest importance. 

When the part is ready for grafting, the thigh, 
the usual site for taking the grafts, is shaved, thor- 
oughly scrubbed with soap and water, and fol- 
lowed by bichloride of mercury, 1-3000, irrigation. 
The part immediately surrounding the ulcer graft 
is treated in a similar manner, except the shav- 
ing. 

If the granulating surface be covered with a 
grayish coating, it should be cleared away by 
gently curetting, producing a slight oozing of 
blood, bleeding being avoided if possible. Should 
bleeding occur, it can easily be controlled by the 
application of hot sponges, wrung out of hot saline 
solution. The final irrigation of both part to be 
grafted and part from which grafts are to be 
taken should be with a saline solution—1 3 of 
Na C!, to a pint of water, and this solution should 
be used for irrigating purposes throughout the re- 
mainder of the operation, as well as for washing 
the sponges used. 

If the.surface to be covered be small, not ex- 
ceeding ten to twelve square inches, the opera- 
tion is done without an anzsthetic. The pain is 
not great, often without the least flinching on the 
part of the patient. 

An ordinary flat razor is used, which, of course, 
must be sharp. The skin is made firm by re- 
tractors, or, and very satisfactorily, by the assist- 
ant grasping the part above and below, and draw- 
ing tense. 

Should it not be convenient to place the grafts 
in position at once, they are nicely kept in a 
warm saline solution. 

The application of the grafts is best effected 
with a tenaculum, using the back of the crook to 
smooth out the grafts, the part having been irri- 
gated with the saline solution, which renders slid- 
ing of the grafts easy. When the entire surface 
has been covered, narrow strips, one to two 
inches wide, of rubber tissue, are placed over the 
part and for some distance over the surrounding 
tissue. These strips should overlap each other, 
and be laid on smoothly, thus rendering the part 
air tight. Gauze, dipped into saline solution, is 
placed over this, then cotton, bandage, and fin- 
ally a crinoline bandage. The part from which 
the grafts were taken is dressed with carbolized 
vaseline, gauze, and bandage. Antiseptic pre- 
cautions are rigidly observed throughout the 
operation. 

The after treatment consists of absolute rest in 
bed for eight days at the least. The best results 
were in those cases left longer, ten to fourteen 
days, before dressing. There may be some dis- 
charge, and always considerable odor, but unless 
the discharge is excessive the part should not be 
molested. 

The first dressing is very important. The old 





dressings are carefully removed, and saline solu- 
tion used for irrigation, which should be thorough, 
yet with care, so as to avoid disturbing the grafts, 
however pale they may seem. The grafts often 
seem lifeless, yet, at the next dressing, will have 
taken on a healthy, growing appearance. 

The first dressing corresponds to the original, 
except in discarding the crinoline bandage. In 
two days the part should be dressed again in the 
same manner, after which the rubber tissue is dis- 
carded, and plain sterilized gauze placed next to 
the grafts. Ina week or ten days the part may 
be exposed, and the treatment is completed. 

The part from which the grafts were taken sel- 
dom requires a second dressing. At the end of 
two weeks the original dressing of carbolized vase- 
line is removed, and the part found completely 
healed. The advantage of the carbolized vase- 
line is in reducing pain—a dressing of bichloride 
causing a great deal of pain. 


OPERATION FOR DOUBLE PYOSALPINX.* 


By WILLIAM H. WATHEN, A.M., M.D. 
LOUISVILLE, Ky. 


Professor of Abdominal Surgery and Gynecology in the 
Kentucky School of Medicine, etc., etc. 


[i+ afternoon (March 26, 1895), assisted by 
Dr. Louis Frank, I removed these pus tubes 
before the class at the Kentucky School of Medi- 
cine Hospital. I do not know the history of the 
case, as I only saw her once before the operation, 
and in a hurried examination concurred in the 
diagnosis made by Dr. Frank. The uterus was 
firmly fixed in the pelvis, and upon one side there 
w.is a distinct enlargement ; on the opposite side 
there was an enlargement that was not apparently 
quite so extensive. The patient was in good con- 
dition for operation, and left the table with a 
pulse of 80 and normal in every way. I have not 
seen her since, but have been informed that she is 
still in the same condition. 

The adhesions were found to be very tough 
and extensive ; fortunately, however, there were 
no adhesions of any part of the ileum, or of the 
sigmoid flexure of the colon, though the tumor 
was wedged deep into Douglas’ cu/ de sac behind 
the broad ligament and in direct relation with the 
rectum. The tumors, one upon each side, were 
finally enucleated, tying off a large pedicle, with- 
out any loss of blood, and without soiling the per- 
itoneum with pus, though one of the tumors con- 
tained an ounce of pus, and ruptured after we had 
gotten it out of the cavity, the pus being caught 
on gauze sponges. After these tubes were re- 
moved, at the bottom of the pouch of Douglass 
and a little to the right, was an induration nearly 
as large as a silver dollar extending back toward 
the sacrum, apparently of a very friable nature, 
and in the center of it a little depression, about 
one-fourth of an inch in diameter. It apparently 
was too far to the right to enter into the rectum, 
but we do not always know exactly where the 
rectum lies in such cases, and thinking possibly 





* Stenographically reported by C. C. Mapes to the Louis 
ville Clinical Society. 
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there might be a small opening into the bowel, I 
had one of the assistants introduce his finger into 
the rectum. He found no opening. However, 
fearing there might be, I introduced a Mikulicz 
gauze tampon, spreading it out in such a way as 
to protect the peritoneum and the intestines from 
any leakage that might occur in the event of there 
being an opening. The nurse was directed to in- 
sert a rectal tube, so that gas would not accumu- 
late in the lower bowel, and not to use an enema 
for fear the water might enter the peritoneal cav- 
ity and cause death. Even if there is an opening 
this woman ought to make a good recovery. A 
sinus may then remain in the lower part of the 
wound for some time. The gauze will be kept in 
a few days. 

At the last meeting of. this Society, the ques- 
tion was discussed briefly as to the removal of 
pus tubes together with the uterus through 
the vagina, and I then expressed my _ be- 
lief that we were often unable to diagnosti- 
cate a condition favorable to this operation until 
the abdomen had been opened and we had ex- 
amined the conditions present, giving at that time 
an illustrative case that I had operated upon a 
week before, where there were extensive intesti- 
mal adhesions which would have prohibited any 
complete operation through the vagina. In the 


case operated upon to-day, had I known the ex- 
act condition, I should have operated through the 
vagina, removing the uterus and tubes. 


By this 
method, even had the rectum become injured, 
there would have been no reason to expect any 
trouble, and the woman would unquestionably 
have made aspeedyrecovery. Where the ovaries 
and tubes are removed for pyosalpinx the uterus 
is usually diseased, because pus tubes are gener- 
ally caused by extension of disease from the en- 
dometrium. Now, that being true, and the fact 
that the woman can never bear children leaves 
the uterus a useless organ and probably a very 
troublesome one, and if the operation can be done 
per vaginam, it is no more dangerous to remove 
the uterus, tubes and ovaries than it is to re- 
move the tubes and ovaries from above, if you 
meet with no complications in that operation. I 
have recently read a very exhaustive paper upon 
the subject of vaginal hysterectomy for pus tubes 
and for uterine myomata, published in the March 
issue of the American Journal of Obstetrics, giv- 
ing statistics of some of the best French operators ; 
the mortality in pus cases being less than five per 
cent., and for uterine myomata one and seven- 
tenths per cent. If you will take the pus cases 
and exclude the operations of two surgeons, we 
find the mortality about three per cent., which is 
certainly a very excellent showing. These cases 
were reported to have been entirely relieved. We 
know that in celiotomy where we remove the 
tubes and ovaries, where extensive adhesions ex- 
ist, the women are not all relieved and many of 
them are badly crippled for a long while,—some 
always. We find these women with obstruction 
of the bowels; with adhesions from pus sinuses 
lasting for years; with ventral hernia, and even 
without these conditions we see them still ina 
state of invalidism. I could refer to a number of 





cases where the patients have not been very much 
improved as regards their symptoms, and I believe 
these patients would be cured were we to remove 
the uterus. I intend to study this question very 
carefully, and to operate more per vaginam than I 
have been doing, though, as previously stated, I 
cannot see how we can tell where the uterus is 
immovably fixed in the pelvis, whether extensive 
intestinal adhesions have taken place, and serious 
injury might then be done the intestines if an 
operation were performed through the lower 
channel. 


MULTIPLE EPULIS OF THE LOWER JAW.* 


By WILLIAM L. RODMAN, A.M., M.D., Louts- 
VILLE, Ky. 
Professor of Surgery and Clinical Surgery, Kentucky 
School of Medicine; Surgeon to Kentucky School 
of Medicine Hospital, etc., etc. 


| gpto-ded the 5th of January, 1895, a young man 
zt. twenty-six years, was brought to me 
from Winchester, Ky., with what seemed to be 
an ordinary epulis growing from the lower jaw. 
He stated that the growth had been painless, and 
there were no enlarged glands in the sub-maxil- 
lary region. Upon examination of the growth, it 
seemed to spring from the periosteum. I cer- 
tainly thought it did, but when a more thorough 
examination and dissection was made under 
ether, I found the tumor growing from the interior 
of the bone. To my surprise I found the outer 
wall of the lower jaw practically gone—very thin 
in some places, and entirely absent in others—and 
instead of finding a growth from the periosteum, 
I saw something which in my experience is rather 
unique, although such cases have been reported. 
I found four small growths, each distinctly 
pedunculated, growing from a cavity within the 
lower jaw. When these were removed, a cavity 
was left in the bone large enough to easily admit 
a good-sized walnut. Specimens have been 
turned over to the microscopist for examination, 
but his report has not yet been received. I think 
the growth was benign on account of the appear- 
ance of the tumors, further on account of their 
chronicity—having lasted six years, and because 
the general health of the patient was excellent. 
I was compelled to remove quite a large portion 
of the lower jaw in order to insure complete re- 
moval. The patient made an uneventful recovery 
from the operation and has returned to his home. 
I was led to do a rather more thorough opera- 
tion in this case than I would have done if the 
statistics on this subject did not show that eighty 
per cent. of all tumors of the lower jaw are 
malignant, rather a larger per cent. than in tumors 
of the upper jaw, the latter being about seventy- 
six per cent. I read a paper on this subject three 
years ago before the Kentucky State Medical 
Society, in which I laid stress upon the point that 
eighty per cent. of all tumors of the lower jaw 
were malignant, and twenty per cent. were benign. 
In the case I have reported, I believe the growth 
to be benign, and I do not expect repullulation. 


* Stenographically reported to the Louisville Surgical 
Society by C. C.- Mapes. 
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FRACTURE OF THE ANTERIOR SUPERIOR SPINOUS 
* PROCESS OF THE ILIUM FROM MUSCULAR 
CONTRACTION. 


This young man, seventeen years of age, while 
playing football ten weeks ago, sustained a 
fracture of the right anterior superior spinous pro- 
cess of the ilium as a result of muscular contrac- 
tion. It was one of the plainest cases of fracture 
that I have ever seen ; you could take the process 
and move it to and fro at will; there can be no 
question whatsoever about the diagnosis. 

While I have seen a great many fractures about 
the pelvis as a result of crushing violence, this is 
the only case which has occurred in my own prac- 
tice, or in the practice of any of my friends, so far 
as I know, as the result of muscular contraction. 
Investigation of the subject shows that these cases 
are exceedingly rare, very few of them being upon 
record. I believe the fracture in this case is plainly 
due to contraction of the tensor vagine femoris 
muscle. The history is that he was running rap- 
idly at the head of the “ pack” of football players 
when he felt a sharp pain at the point of fracture, 
and found that he was unable to walk and was 
taken home. He had not fallenand had received 
no blow in this situation, so that the fracture was 
clearly from muscular contraction. 


ENLARGED GALL BLADDER RELIEVED BY 
ASPIRATION.* 


By J. M. KriM, M. D., LOuISvILLE, Ky. 


T= weeks ago I was called to see a lady 

sixty years of age, who had suffered from 
biliary colic at times for a number of years, but 
had not had an attack for two years until two 
weeks ago, when I was consulted. Pain was so 
intense that I had to resort to the hypodermic use 
of morphia and atropia to secure temporary relief. 
The next morning she was slightly jaundiced 
and complained of pain in the right side, low 
down. Upona physical examination I detected 
a tumor about the size of my fist, perhaps slightly 
larger, which was very tense and painful on pres- 
sure. I suspected enlarged gall bladder, and re- 
quested that another doctor be called in consul- 
tation. That afternoon the consultant came and 
concurred in the diagnosis of enlarged gall blad- 
der, and suggested operation. She refused this 
on account of the fact that her son, who had been 
operated upon two or three weeks before for ap- 
pendicitis, had died. She said she would wait 
until the next morning, and if she then felt worse 
she would consent to the operation. The next 
morning she felt a little better and refused opera- 
tiveinterference. In the evening she grew worse 
again, but the family, as well as herself, were 
greatly opposed to cutting operations, and they 
still refused. I then suggested that we aspirate. 
After consulting with her family she agreed to 
this, and we drew off three ounces of clear bile. 
She has had no trouble since; the tumor has 





* Stenographicall reported by C. C. Mapes to the Louis- 
ville Clinical Society. — a3 





never enlarged again, and she feels comfortabl 

While temporary relief has been afforded by th 

aspiration, still a condition exists in the gall 
bladder which at any time may demand operative 
measures. However, the jaundice has cleared up, 
and the fecal matter is slightly colored. Itisnot 
that characteristic clayey color indicating total 
absence of bile. I examined the stools and found 
some biliary concretions. 


FRAOTURE OF THE THIGH, 


By A. MORGAN CAaRTLEDGE, M. D., 
LOUISVILLE, Ky. 


GURDAY morning 1 was called to see a case 
of fracture which presented a peculiar condi- 
tion. A boy, in climbing up on a wagon, had 
become entangled in the wheel and his thigh was 
broken ; he was taken to his home, and I saw 
him about an hour later. The remarkable attitude 
of the leg was the first thing that attracted my 
attention. The boy was sitting on the side of the 
bed, and his leg presented at almost right angles 
laterally. He had not been undressed when I 
arrived. I cut his pants and stripped them up, 
and was unable to discover the slightest break 
in the skin, although it was enormously distended 
on the inner side. There proved to be a very 
curious condition of affairs. Evidently fracture of 
the epiphysis had allowed a separation at the 
lower extremity of the femur, so that the inner 
condyle was entirely separated, allowing the leg 
to turn out at right angles ; as I say, the internal 
lateral ligament had been so put on the stretch 
that this loose fragment was very difficult to 
reduce, as is often the case after fracture of the 
femur and separation of the epiphysis. But after 
flexing the leg it came out very nicely, and the 
loose fragment of the inner condyle was put 
back in position. The leg was then put up in the 
usual dressing. It is the second case I have 
seen where there was fracture of the inner con- 
dyle, allowing separation in this manner. 


OASE OF FRACTURE, COMPLICATED WITH HIP 
DISEASE. 
By Ap MORGAN VANCE, M.D., LOUISVILLE, 
Ky. 


[= days ago I saw a man et. forty-two 
years, who was the subject of a chronic hip 
disease, with ankylosis of the hip a tright angles ; 
with adduction very marked, with four or five 


inches shortening as a result. He was kicked 
by a horse on the inside of the knee, the shoe 
opening the knee joint. Quite an excessive 
hemorrhage occurred, probably from one of the 
articular vessels, also producing a fracture of the 
thigh at about the junction of the lower with the 
middle third. But the point to which I want to 
call particular attention is the difficulty experi- 
enced in applying the propertreatment. The re- 
lationship of the pelvis prevented any plaster 
dressing being applied except to the groin, and 
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necessitated his remaining in the sitting posture, 
because if we had extended the limb it would 
have been necessary to have raised it up at right 
angles to the trunk, otherwise an angle would 
have occurred at the point of the fracture. I put 
on a plaster dressing from the groin to the lower 
third of the leg, with Buck extension, and have 
kept the man sitting up since that time. The 
wound of the knee joint discharged a great deal 
of synovial fluid, much more, I think, than the 
natural contents of the joint; a great deal of 
blood was also extravasated. 

The man has gotten along for ten days without 
a bad symptom. I re-dressed the leg on the 
eighth day, and the wound of the knee joint had 
closed perfectly without any inflammation at all. 
It is the first fracture I have ever seen complicated 
in this way, and the difficulties in giving it proper 
care were very great. 


BALTIMORE MEETING OF THE AMERICAN MEDIOAL 
ASSOCIATION. 


From Our Own Correspondent. 


The forty-sixth annual meeting was held from the 7th 
to the roth of May in the city of Baltimore. The meet- 
ing was largely attended, and the interest displayed was 
marked to a degree not exceeded in any former meeting. 

The weather was suitable for the entertainment and 
comfort of the visitors. Harmony prevailed for the most 
part among the members throughout the entire meeting. 

Numerous amendments to the Constitution were pro- 
posed on various subjects, all of which were indefinitely 
postponed. The question of the Code was included in 
the list of amendments proposed. It also was tabled. 

A new feature concerning the conduct of the Journal 
of the Association was established, making it a rule here- 
after that all advertisers seeking space for advertisements 
in the Journal must submit the formula of proprietary 
remedies. 

President Maclean presided with dignity, and his rulings 
were in all cases cheerfully received. The successor to 
President Maclean is Dr. R. Beverly Cole, of San Fran- 
cisco, a sanitarian of eminence, a medical teacher of 
national reputation, and a compliment to the profession 
of the Pacific Coast. 

The general session on the last day developed consider- 
able discussion on account of the report of its Nominating 
Committee. The report of the committee was received 
and adopted with the exception of two features; one of 
which was concerning the place of the next annual 
meeting, and the other in reference to the name proposed 
for permanent Secretary. After much debate Atlanta 
was chosen as the next place of meeting. Opposition 
from a certain source was developed against the present 
permanent Secretary, and an effort was made to place in 
his stead a younger man. 

The present permanent Secretary has filled the posi- 
tion for thirty-one consecutlve years without a single 
absence. A remarkable spectacle was exhibited by the 
method of a certain gentleman of Baltimore, acting in 
the capacity of a member of the Entertaining Committee, 
who rose from his seat on the stage and made a sensa- 
tional charge against the old Secretary of the Association. 
The remarks were received by a chorus of prolonged 
hisses, and the gentleman who made the remarks was 
finally obliged to take his seat in confusion. The Asso- 
ciation then re-elected the permanent Secretary by a 
large majority. 

The work of the sections was characterized by an un- 
usually large number of papers of very general excellence. 
The topics were well selected, and the authors had pre- 
pared them with more than usual care. Unusual interest 
was manifested in the Section of the Practice of Medicine, 





which is indicative of a forthcoming reaction at no dis- 
tant day against the too general adoption of specialties, 
especially younger doctors. The number of — 
presented in the different sections will furnish for the 
ensuing year both interesting and instructive reading for 
the Association Journal. One of the most important and 
i papers of the meeting was the one read by Dr. 

Imer Lee, of Chicago, on “The Prevention and Treat- 
ment of Cholera,” in which he advocates the usé of 
chemically pure water as a means of cure. 

This paper attracted especial attention, from the fact 
that Dr. Lee rendered such efficient service with his 
method in the treatment of this disease in the Imperial 
Hospital, St. Petersburg, and at other points during the 
recent European scourge. 

Dr. Lee is a recognized authority in all matters relating 
to the public health, 

In the surgical section there were forty papers, all of 
which were read but ten. One of the most interesting 
was read by Dr. Otis, of New York, on the subject of * Ex- 
aminations of the Urethra by the Electric Endoscope.” 
Appendicitis was much discussed and its importance es- 
tablished in the minds of the younger physicians, but 
with some doubts as to the necessity of so frequent opera- 
tions, by older members. 

A proposition which will, in future, greatly improve the 
character of papers to be read at the annual meetings has 
been taken under consideration, viz., that all papers must 
be presented to a proper committee and determined wor- 
thy of place on the programme before they can be sub- 
mitted to the Section by their authors. 

Another feature of interest has been a development of a 
disposition for members of the same specialties to come 
together in a Section dinner, A good deal of annoyance 
in the Section was a result of lax enforcement of the rule 
limiting the authors of papers to twenty minutes’ reading 
and the rule of five minute discussion. 

One of the distinguishing features of the Section on 
State Medicine was a symposium on alcohol. These papers, 
when published, will constitute a series of most interest- 
ing addresses on this subject ever read before a medical 
society. The interest excited by these papers will doubt- 
less hasten the appointment of a special commission to 
investigate the alcohol gem medically considered. 
The section was generally one of great success, much 
more so than on former occasions. 

The Section on Diseases of Children seemed to spring 
into a new life, under the efforts of its chairman. The 
meeting this year was the largest ever held. Taking it all 
in all, the meeting of the American Medical Association 
was one of the most successful scientific meetings of the 
Association. 

In conjunction withthe Association meeting the Ameri- 
can Medical College Association sustained the action 
taken at San Francisco, and permanently fixed the mini- 
mum acquirement for graduation at four years of instruc- 
tion in a medical college, the course each year not to be 
less than six months. 


In the obstetric clinic, Dr. Wells (Philadelphia Poly- 
clinic), called attention to the necessity of raising and 
supporting the breasts as soon as the secretion of milk is 
established. This can be done best by a bandage made 
of two thicknesses of muslin and tightened from below 
upwards. It should be supported by shoulder straps, 
fastened by safety pins. 





Experience in the gynzcofogic clinics (PAzladelphia 
Polyclinic), continues to teach the importance of free pur- 

tion of the patient before a final diagnosis is made. 

r. Baldy said that the symptoms presented by a woman 
whose pelvis is filled with faecal masses and whose pelvic 
circulation is consequently impeded and rendered slug- 

ish, are markedly different from those of one who has 

ad these disturbing factors removed. Many women re- 
turn after the administration of an active purgative, 
claiming that they are entirely well of their headaches, 
backaches, and abdominal pain. 
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PSYOOLOGY. 


Worps are coined to meet present needs to 
formulate in intelligible language the out- 
come of new thoughts. Psycology, or the science 
relating to mind and its operations, as a word, is 
less than three hundred years old. It differs from 
the psycology of the early nations of antiquity, of 
the Magi, the wise men of Egypt and Chaldea, 
from which it was the unfolding, in the sense 
that science differs from empiricism. The new 
psycology, which is becoming an intelligible fac- 
tor in every great work, in every step of evolu- 
tion, is the science of the soul, the highest court, 
pointing the way to conscience and the completest 
spiritual development. There is no study more 
important to the physician, and none which brings 
stronger and more speedy aid to his treatment of 
the sick. It is often the best tonic you can carry 
into the sick room, quieting the action of the 
heart, clearing the brain and infusing new life into 
the fever scorched frame. Every physician has 
found the hope he infused into his patient some- 
thing better than quinine or champagne. 
Medicine has only recently been a science, 
probably having advanced more within the last 
twenty years than in twenty centuries before. 
There was some truth in the remark of Voltaire, 
from the standpoint of scientific intelligence in 
his day, that a doctor was one who poured drugs, 
of which he knew but little, into a body of which 
he knew less. That certainly could not be said 
of the profession at the present day. Psycology 
has opened up a vast field in the study of the 
power of heredity,-of personal influence, of vice, 
leading on to disease and often crime through its 
effect upon the mind and nervous system, and has 





in many cases solved the question of the possibil- 
ity of a reform as better than punishment by 
means of a healthy physical development. 

No branch of medicine has gained somuch from 
psycology as the treatment of the insane, through 
what Berheim calls suggestive therapeutics. This 
is also specially true in all that class of nervous 


‘diseases where the imagination is a powerful fac- 


tor, for it is said that imagination can and often 
does cure as well as kill. 

Neither alchemy or astrology, as practiced by 
the ancients and as we understand them, could in 
any sense be called science, and yet the most 
wonderful of all sciences was evolved from them 
in the form of chemistry from alchemy, and as- 
tronomy from astrology. So the mysticism of 
the Egyptian priests, the Indian fakirs, the Greek 
oracles, the Roman sybils, and the magicians and 
conjurers of the early nations, became mesmerism 
in the eighteenth century through the teaching 
and practice of Mesmer, who believed and taught 
that magnetism is a quality common to all bodies, 
and the bond which holds together the universe. 
The conjuring and the mysticism of the past was 
being crystalized into a science, but the medical 
men would have nothing of it, but in solemn 
deliberation pronounced “magnetism as one fact 
more in the history of human errors, and a great 
proof of the power of the imagination.” 

In 1842 this idea, with its strange phenomena, 
which floated through the ages, 
radiant with hope or dark with terror, and at 
times looked upon as if it were wafted to earth 
from the pit of hell, was admitted to the list of 
sciences in the work of James Bland, of Man- 
chester, in his work on Neurypnology under 
the name of hypnotism, from Ayfxuos, sleep. Un- 
der its new name and its new baptism of science, 
such men as Charcot and a host of neurologists 
in France, Italy, Germany, England and America 
have tested its wonderful powers and utilized it 
in the relief of suffering as a mental means of 
curing disease. Ignoring drugs, it 
the power of mind and matter in the cure of dis- 
ease. Future investigations may define more 
definitely than we now understand the sphere of 
action of hypnotism, but enough has already been 
shown to demonstrate that no physician can afford 
to ignore this important factor in the treat- 
ment of his patients. 

Closely interwoven with hypnotism in psyco- 
logical study is clairvoyance, which has been 
defined as a faculty of acquiring supernormally a 
knowledge of facts concerning material things and 
the normal manifestation of embodied mind, such 
as we normally acquire by the use of our senses. 


sometimes 


recognizes 
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The well-attested case of Miss Mollie Fancher, 
as given by her physician for many years, Dr. S. 
Fleet Spier, and recently in a biography written 
by Judge Abram H. Dailey, is a case in point 
As a consequence of two bad aceidents at the 
ages of fifteen and sixteen years, complicated by 
over-study, she has now been a_ bed-ridden 
patient for over thirty years. She is totally 
blind with her eyes, and yet she has the power of 
seeing with great distinctness, and reading sealed 
letters and closed books. She is aware of the 
approach of persons to visit her, describing them 
as they approach the house. Oculists have ex- 
amined the eyes and found them sightless. The 
optic nerve is gray in appearance, indicating gray 
atrophy, which would render it incapable of 
transmitting light to the brain. This case has 
been investigated by the ablest scientists in the 
country, who are convinced there is no deceit. 
Scores of cases quite as wonderful, and which 
have been submitted to the most careful scrutiny, 
have been published. The facts are undisputa- 
ble. The solution will form a fruitful theme of 
inquiry in the future. 





COMMITMENT OF THE INSANE. 


|= lay press has been discussing this subject 

of late, as might be expected, from a senti- 
mental rather than from a practical standpoint, 
with results that may be dangerous. 

We reproduce in another column a letter from 
an alienist of repute, in reply to some strictures 
made in the lay press, which, while we do not 
agree with all the statements of this correspon- 
dent, may lead to discussion which will improve 
present methods, and that is what we all ought to 
strive for. 

We have no hesitation in saying that the men- 
tally unsound should have every possible safe- 
guard thrown around them for their protection, 
but this should not be done at the risk of others 
with whom they may come in contact. That it is 
often very difficult to draw the line between san- 
ity and insanity there is no question, but we 
should bear in mind that the sane have as much 
right to protection as the insane ; that questions of 
doubt as to sanity should be settled by those 
competent to deal with them, and this can only 
be done while the suspect is under constant ob- 
servation. The writer recalls a case which was 
under his personal observation many years ago, 
in which a son and a nephew made the charges of 
questionable conduct on the part of a woman of 
middle age. The suspected woman was kept 
under observation of the writer by frequent office 





calls for more than six months, with inability to 
establish the points in question, 

If the statements of relatives and others could 
be accepted, there was no doubt of insanity, but 
the examiner in this case was so anxious to be 
sure about it that no conclusion was reached 
until the following circumstances decided the 
matter: The patient in question in walking along 
the street entered a bakery, bought and paid for 
some afticle, and after leaving the place discov- 
ered that as she had bought all the baker had of 
this particular article, it must be tainted with 
potson ! 

She returned to the store, demanded her money 
back, and as it was not forthcoming, she made a 
disturbance which resulted in her arrest and in- 
carceration in an asylum for the insane, where 
she ought to have been long before. 

There was no doubt of this woman's insanity, as 
the results proved, and the writer could relate 
numerous cases of this class if necessary. 

It was suggested to the writer, some time ago, 
by one of the most eminent justices of the Su- 
preme Court, that one of the best and safest 
cou:ses to pursue in such cases, would be to ob- 
tain the affidavits of those who had witnessed the 
questionable acts of these suspects, to be filed 
with the certificate of insanity, thus relieving all 
concerned of responsibility. 

The writer has followed this course of late in 
cases where it seemed best, with great satisfac- 
tion. The responsibility of the examiner, of the 
judge who approves the certificate, and the in- 
stitution to which the patient is assigned, are 
greatly lessened by this procedure. 

In these days there are more insane people 
abroad who ought to be confined than there are 
sane people incarcerated ; in fact I doubt if there 
are many inmates of asylums who ought to be at 
large. The superintendent of an asylum for the 
insane who would retain a sane person deserves 
the severest punishment. 

The position of the conscientious examiner in 
lunacy is sometimes a severe one. 

It should be made easier, and I know of no 
plan more available and subject to his own de- 
cision than the one already referred to. 


OLIMATE IN OONSUMPTION. 


EVERAL years ago, on going through the 
wards of the County Hospital in Denver with 

the medical superintendent, we asked: “What 
are your principal diseases ?” and was somewhat 
astonished when told mountain fever and con- 
sumption. Noting our surprise, he said : “And con- 
sumption takes the lead. .The profession in the 
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East do not individualize their cases, but send 
them to these high altitudes just as often in the 
last stages of consumption, with hectic fever, cav- 
ities in the lungs and a temperature of 100°, 
emaciated and with strength exhausted by dis- 
ease, as in the early stages, and after a short 
sojourn here, often away from friends and among 
strangers, we send them back to their old homes, 
where they should have remained after the 
disease had advanced to the third stage—in a 
box. They probably would have died at no dis- 
tant day anyway, but much more rapidly far 
away from home and home comforts. In the 
early stages of consumption the clear, dry, rarified 
air of the mountains will often act as the elixir of 
life ; but when there are cavities in the lungs and 
the exhaustion of hectic fever, keep patients away 
from high altitudes. In all cases climate should 
be studied more closely and prescribed with 
even more care than any other remedy, for a 
mistake here is very apt to prove fatal. The 
records of the Health Department in Denver, 
Colorado, for 1893, as given by Dr. Manly, in the 
Colorado Climatologist, shows a death rate of 
748, of which 107 were from diphtheria and croup, 
140 from pneumonia, and 323, or nearly one-half, 
from pulmonary tuberculosis. Of the latter, 257 
were contracted elsewhere and came here in 
search of health under the advice of physicians, 
who, from lack of knowledge easily obtained, 
had proved blind and faithless guides. The actual 
death rate from consumption is from three to six 
per cent. higher in Denver than in Eastern cities 
of the same population.” 

We are very glad to see the Weather Bureau 
of the United States Department of Agriculture 
has taken steps towards the systematic investi- 
gation of climate, in reference to health, in all the 
States and Territories of the United States. This 
will prove a most reliable guide to the invalid 
and health seeker to find climatic surroundings 
best adapted to the alleviation of their particular 
case. We shall keep our readers advised, from 
time to time, of the progress of this investigation. 


GONORRHEA. 


R. MILLER, instructor of surgery in the 

Philadelphia Polyclinic, calls attention in 

the journal of that school to the stereate of zinc, 

either alone or in combination with other drugs, 

such as menthol, acetanilid, boric acid, in the 
treatment of gonorrhoea. He says: 

“The use of this preparation in this affection 
was first suggested by the peculiar advantage it 
has of becoming closely intimate with any mucous 
surface upon which it is placed, thus permitting 





the more thorough action of the zinc of which it 
is an active compound, and of other therapeutic 
agents with which it may be combined. As it is 
relatively insoluble, the difficulty of its local ap- 
plication was overcome in the following manner: 
A straight glass tube, of suitable caliber and 
length, was prepared with lateral openings at 
short intervals at one extremity, while the other 
was slightly funnelled. The smaller openings 
were then closed with carbolated petrolatum, and 
the tube thus made was filled with zinc stearate, 
preferably in combination with menthol. The 
bladder having been emptied, the urethra was 
carefully cleansed with a weak solution of hydro- 
gen dioxide, and the glass tube introduced and 
passed through the penile urethra. By means of 
a plunger, which can readily be prepared by 
wrapping cotton on a probe until it fits the tube, 
the tube can be emptied by withdrawing it from 
the urethra, while the plunger remains in the 
same relative position. The result is a urethra 
fully packed with the zinc stearate. The proced- 
ure is scarcely painful, and the influence of the 
menthol is to allay the subsequent slight irritation. 
The meatus being covered with the usual piece of 
absorbent cotton, the patient is instructed to ab- 
stain from passing urine as long as possible, and 
the usual directions as to diet, etc., are given to 
him. The relief experienced by the patient is 
striking and immediate, and, in the writer's hands, 
it has rarely required more than three or four ap- 
plications, at intervals of a day, to secure entire 
relief. 

“A gradually accumulating experience of two 
years in dispensary and private practice has shown 
the striking value of this treatment in gonorrhoea 
in its early stage, while in cases of longer dura- 
tion it would still seem to hold a place, Asa 
substitute for the harsh and much criticized ‘ abor- 
tive’ treatment with silver nitrate, its entire harm- 
lessness should commend it.” 


OME idea may be had of the amount of work 
done and the clinical advantages of the 
Metropolitan Hospital from the fact that during 
the month of April there were 1,163 patients 


treated, and €6 operations. The death rate was 
2.58. A large number of these operations, which 
include an immense range, from the simplest 
minor to the gravest capital operation, was per- 
formed by the house surgeons under the direction 
of the attending surgeons or the Chief of Staff. 
In the medical and surgical wards the young 
physician on the house staff is brought in contact 
with almost every variety of medical and surgical 
work he will have occasion to meet in his life's 
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work, and becomes thoroughly familiar with 
antisepsis and the skilled nursing furnished by the 
training school in all its minute details. Ar- 
rangements are being made by the Chief of Staff 
by which the nurses during a portion of their 
senior year will enjoy the benefits of the Maternity 
of the Hahneman Hospital. The clinics at the 
hospital are open every Saturday to any student 
who wishes to avail himself of the instruction fur- 
nished there. The hospital is to a certain extent 
a post-graduate school, in which the facilities for 
clinical work are of great excellence. As soon 
as proper facilities can be furnished elsewhere for 
all the insane, and this will be at no distant day, 
those now on the island will be removed, giving 
us one of the finest surgical pavilions in the de- 
partment, and a hospital unsurpassed in all its 
modern arrangements for efficient work by any in 
the world. The renovation and changes neces- 
sary in transferring an insane asylum of so ancient 
date that its magnificent dome is described in 
Dickens’ ‘‘ American Notes,” a half century ago, 
into a modern medical and surgical hospital, are 
now going forward with almost magical rapidity 
under the energetic and intelligent direction of 
the Chief of Staff. It isa matter of congratulation 
to the officers of the hospital that the lessons 
learned within its walls have been in every case 
a passport to success to the alumni of the insti- 
tution, to the number of between 100 and 200, 
who hold its diploma of house physician 
and surgeon. The institution is proud of its 
alumni and the alumni proud of their A/ma Mater. 
There are now thirty nurses in the training 
school, and those who have graduated have in all 
cases proved efficient nurses. The applications 
for admission to the training school and the 
house staff are always largely in excess of the 
vacancies, insuring a special fitness for their work. 





GUNTZ has shown (Le Monde Jllustre), 
that one may very easily get argon by ab- 
sorbing the nitrogen with lithium raised to a 
lower (dark red) temperature. Again, we have 
told in previous issues how argon justified the 
title of “sluggish” and “inactive.” M. Berthelot, 
however, has succeeded in making the gas com- 
bine with benzine, thus obtaining a yellow, resin- 
ous and odorous substance, forming, under the in- 
fluence of heat, a volatile product and a carbona- 
ceous residue. Unfortunately, the very small 
amount of this material which he obtained at first 
did not admit of elaborate examination. 
The learned chemist in this work applied an 
agent which he had otherwise repeatedly em- 
ployed, namely, the silent, relatively dark (or in- 


4 . 





visible) electric discharge, as distinguished from 
the audible discharge of the spark. The current 
was regulated with a Ruhmkorff coil having a 
vibrating interrupter, and was of high tension. A 
sketch exhibits the apparatus. It was a gauge, 
enlarged at the lower end and surrounded bya 
thin ribbon of platinum, arranged spirally and 
communicating with the negative pole of the coil. 
This gauge contained the gas and the substance 
with which it was to be combined. Into this 
tube was introduced one arm of another, bent to 
a V-shape, closed at its upper end and filled with 
dilute sulphuric acid. Another wire, immersed 
in the acidulated water, communicated with the 
positive pole of the coil. This is the device with 
which M. Berthelot was able rapidly to absorb 
nitrogen by means of carburetted hydrogen. The 
silent discharge possesses this advantage over the 
spark; it does not permanently raise the interior 
temperature, and consequently does not disinte- 
grate more or less unstable compounds, as the 
sparks might do. 

While the current lasted one might observe in 
the tube containing argon and benzine a faint vio- 
let ylow, visible in darkness. Once there was 
perceptible the formations of a fluorescent sub- 
stance that developed a brilliant green light and 
a special spectrum, quite analogous to, but not 
identifiable through yesterday's researches with, 
that of the Aurora Borealis. 





T the head of the editorial column of the Wed- 
ical Century stands the name of Charles E. 
Fisher as its responsible editor. Dr. Charles E. 
Fisher is also President of the American Institute 
of Homeeopathy, author of a book on diseases of 
children, and editor of an extensive work on sur- 
gery, both of which are soon to be published. 
We find in the editorial columns of a recent issue 
of the Medical Century this statement: “It is 
true that the NEW YORK MEDICAL TIMES, which 
has long been considered by the Homceopathic 
profession as non-representative of the best 
sentiment of its membership, favors surrendering 
the principles of Homeopathy and the inde- 
pendence of the Homeopathic sentiment to the 
dominant sect.” If this is a specimen of the liter- 
ary work of the editor of the Century, as author, 
colaborateur and President of the American Insti- 
tute of Homceopathy, it will stand side by side, 
for judicial accuracy and truthfulness, with that 
of Baron Munchausen. 

The stories of Baron Munchausen, however, 
were harmless; only intended to excite mirth, 
while this statement is a malicious falsehood, 
formulated in the brain of a New York physician, 
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and scattered broadcast over the country by him- 
self and fellow workmen in the game of slander 
and falsehood, the prize of which was to be a 
great hospital, and when defeated in that, the 
crushing of a journal whose honesty had made it 
dreaded, and of its senior editor, who was fighting 
bravely for the great principle which they pretend 
to believe, and which he has never deserted, while 
they were in their nurses’ arms. The work of 
these conspirators is too recent, too widely pub- 
lished, and met with too signal defeat and ridi- 
cule to give any excuse for the editor of the Cen- 
tury to recall under his pen and editorial sanction 
the false statements which were then exploded 
and covered with contempt. 

The NEW YORK MEDICAL TIMES stands by its 


record, a record ever truthful, honest and fearless. 


The record of its work for twenty years stamps as 
false the charges made against it, and challenges 
its detractors to point to one word of disloyalty 
in its editorial utterances to the principles advo- 
cated by the great majority of the Homceopathic 
school. It has seemed to us that a sectarian 
name was unwisely chosen, and failed to repre- 
sent correctly the great principles of our school, 
and that the name standing in the way of the uni- 
versal adoption of those principles as the basis of 
a scientific therapeutics might wisely be changed 
for something unsectarian and more in accordance 
with freedom of opinion and action. We may 
have erred in these opinions,—we do not claim to 
be infallible—but they have always been argued 
with honesty, sincerity and the utmost courtesy, 
and the opposite opinions fairly presented in our 
columns, but as to attacking or disputing the 
principles of reform upon which our school was 
built, and which constitutes its soul—vever. 
These principles have had no more earnest or 
effective advocate than the NEW YORK MEDICAL 


TIMES. 
A LAW has been enacted in this State levying 
a special tax of one mill forthe support of the 
insane. We learn from the 7rzéune that the pro- 
ceeds of this special tax will amount to $4,292,082, 
which sum will be devoted to the support of all 
the insane of the State in State hospitals, and for 
necessary repairs and additions to buildings. At 
least $1,201,000 of this sum will be expended for 
the maintenance of the insane of this city, and an 
equitable proportion of the allowance will be al- 
lowed for repairs and additions to buildings. This 
sum is greatly in excess of the appropriations 
made by the city in any one year for the support 
of these asylums, and justifies the hope that at last 
our insane may be properly and humanely cared 
for. The accommodations in our local asylums 





have been so inadequate as to prevent proper 
classification and ample opportunities for remedial 
treatment. The buildings have been, in many 
cases, dilapidated and unfit for use ; the furniture 
and equipment of the asylums have been meagre 
and unsatisfactory, and the expenditures for food, 
clothing and attendance have been reduced to 
the lowest point. 

The passage of this special tax bill by the Leg- 
islature and its approval by the Governor will 
mark a new era in this department. 


Asesaees the past few years cases have fre- 

quently occurred where crime has been 
charged upon persons entirely innocent, and yet 
who have been made to suffer the penalty for a sin 
never committed. A few years ago a dentist was 
charged with an assault upon a patient while un- 
der the influence of gas administered as an anzs- 
thetic, and only escaped conviction through the 
skill of his attorney. The woman was perfectly 
honest in her charge, but was laboring urder a 
delusion through the effect of the anzsthetic. 
The dentist never again administered an anzs- 
thetic except in the presence of a third party. 
Quite recently a lady, well-known in society, tele- 
phoned the police station that a murder had just 
been committed in the house adjoining. A few 
minutes later the patrol wagon dashed up to the 
door and found her servants at work before an 
open window, and the lady hastily roused from 
her sleep inquiring what was the matter. It was 
found that the complainant was an opium eater 
and the whole thing a delusion. A physician in 
a neighboring city was obliged to prove an 
alibi to escape criminal prosecution. On the 
night on which the crime was charged it was 
found he was at the theatre with his wife and re- 
mained in her company all night. The accuser, 
who was perfectly sincere in her convictions, 
reached her delusion through the influence of 
opium taken to relieve a distressing neuralgia. It 
is safe to say that nine-tenths of the jealousies 
existing in family circles, jealousies which often 
lead to the sundering of family ties, arise from the 
unhealthy action of stimulants and narcotics, such 
as opium, cocaine, chloral, tea, coffee, or any 
other active brain stimulant. The work of bacte- 
ria in rearranging the atoms of animal tissue so as 
to produce ptomaines, which in chemical struc- 
ture and ineffect resemble so closely known vege- 
table poisons that it is almost impossible for the 
chemists to differentiate between them, has 
startled the legal and medical world as to the 
possibility in times past of many innocent persons 
condemned to death by what was considered con- 
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clusive evidence, but which recent scientific 
investigation has shown to be misleading and un- 
worthy of credence. A noted chemist claims to 
have produced from decomposing tissues pre- 
cisely the same poisons as were found in the body 
of Dr. Buchanan’s alleged victim, which insured 
his conviction. Recent developments in science 
have shown the possibility of error is so great in 
circumstantial evidence as to create a doubt in 
the minds of many honest men if, in the present 
lack of intelligence shown in jury trials, where 
life and death are concerned, it should ever be 
permitted to convict. The danger would be less 
if the case was to be decided by a bench of edu- 
cated judges, skilled in the study of physiognomy 
and the influence of personal feeling in testimony. 
As jury trials are now conducted, especially in 
minor cases, they are too often a disgrace to civ- 
ilization, a burlesque upon justice ; the verdict 
often given without the slightest regard to testi- 
mony or decency. The introduction of expert 
testimony could well be changed for the bet- 
ter, and it certainly would be possible with the 
intelligence of the nineteenth century, to devise 
some plan for the more sure administration of 
justice than is obtained now in some of our courts, 
where, in spite of the careful instruction of 
learned and honest judges, twelve men gamble 
over a verdict. 





:* is reported that the remains of an alien race, 

and one possibly unknown to history, have 
been exhumed in Egypt by Prof. Flinders Petrie, 
who has been conducting excavations some thirty 


miles north of Thebes. He has found, perhaps, 
what no archeologist ever dreamed would be found 
beneath the sands of Egypt, a city of foreigners, 


who evidently possessed certain arts superior to | 
| principles, and is utterly opposed to sects of all 


those of the natives of the soil, and who differed 
from them in many remarkable respects. These 
intruders, if they were such, were of lofty 
stature—some of them six feet—had brown 
hair, aquiline noses, and long, pointed beards. 
Their bodies were found buried with knees drawn 
uptothearms. The graves contained no amulets, 
beads, gods, scarabs ; the bodies were not mum- 
mified. Professor Petrie believes that this race 
“were probably the people who overthrew 
Egyptian civilization at the close of the old king- 
dom, and produced the dark age of the seventh 
and eighth dynasties.” 





BOUT five years ago a Homeopathic hospital 
was established in the City of Mexico, under 
government auspices, the President of the Repub- 
lic, Gen. Diaz, taking a cordial interest in the 
matter. A Homceopathic physician had success- 





fully treated a relative of the President, who, in re 
sponse to the request of the physician, promised the 
aid of the Government fora hospital. The work of 
the institution has been successful, and the thous- 
ands of intelligent people of the capital of Mexico 
who are adherents of Hahnemann, take a great 
interest in the excellent record being made. The 
medical college in the City of Mexico will com- 
pare favorably with the best in the world, and as 
most of the physicians of both schools are gradu- 
ates of this, the bitterness between schools is less 
marked than in other countries. 





HE American Institute of Homceopathy will 
convene in Newport, R. I., Thursday after- 
noon, June 20th, at3 o'clock. Arrangements have 
been made for excursions and social gatherings, 
which will, undoubtedly, as in all these meetings, 
contribute more to the pleasure and profit of the 
members and their families than the papers read 
and discussed and the usual matters of business 
brought before the convention. The Fall River 
boats, leaving New York Wednesday evening, 
and the Thursday morning trains from the Grand 
Central Depot will land their passengers in New- 
port in ample time for the opening exercises of 
the convention Thursday afternoon. 


SECTARIAN writer who poses as the 
‘“boss” of his ‘“‘school of medicine,” must be 
a very unhappy individual, as he appears to be 
constantly in hot water, caused by his beliger- 
ency, and he is known in some circles as the 
“sectarian kicker.” 
The TIMES does not seek to represent any 
“school,” especially any sectarian school, when 
the question of sect arises; it only has to do with 


kinds, and “‘bosses” too. It is a curious fact 
that the sectarians never discuss principles; it is 
always ‘‘ school” and how best to promote selfish 
ends. Men who wish to bend the knee to 
‘*bosses” may do so if they wish; we shall not, 
no matter where they are found ! 





URGICAL conditions are claimed to be treated 
with great success by acetanilid in all cases 
requiring local dressing, it being far superior to 
iodoform in checking pus formations. It may be 
used alone, by dusting on, by means of gauze, or 
in combination with boric acid and bismuth sub- 
nitrate. 

Acetanilid may be combined with any vehicle 
desired for various purposes. It is recommended 
to use this agent in any case where iodoform 
would be thought of. 
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HE Faxton Hospital, in Utica, was, for many 
years, open to both schools, whose surgeons 

and physicians had equal rights in its wards and 
private rooms. Recently trouble arose, and the 
Homeceopathic element, under the leadership of its 
chief surgeon, Dr. Terry, withdrew, and now 
ynder the same active and energetic leadership, 
has purchased the old Butterfield Mansion and 
organized a new hospital, which will soon be in 
active working order. The new hospital ground 
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taken in free of charge. It is intended to provide 
accommodations for from fifty to seventy-five 
children, not to exceed twelve years of age, irre- 
spective of religious faith. The hospital will also 
be opened to all persons, without regard to 
religion. A building will be erected, probably 
facing Genesee street, and the arrangements, in- 
terior and exterior, will be designed for the pur- 
pose intended. Dr. F. F. Laird is Medical Di- 
rector; Surgeon General M. O. Terry, Surgeon 











SURGEON GENERAL M. O. TERRY. 





has a frontage of 225 feet on Genessee street and 


extends along Newell street 395 feet, being of easy | 


access from the business part of the city. A 
children’s hospital, in connection with the present 


in Chief, with a large staffof assistant surgeons 
and physicians, and a consulting staff from Utica 


| and the adjoining towns. 


hospital, is one of the contemplated additions in | 


the near future. 


There is plenty of room for a | 


building for such a purpose on the lot, and one of | 


the advantages is a beautiful little grove of pine | 


trees. It will be conducted by permanent en- 
dowments, so that children of the poor can be 


Rage Waring is to be congratulated upon the 
condition of our streets, so far as cleanli- 
ness is concerned, all agreeing that they were 


never in so pure a state. If the doughty Com- 
missioner was a little more politic in his relations 
with others, he would be an ideal officer. 
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Self Culture.a monthly devoted to the interests of the 
Home University League, is a new and exceedingly inter- 
esting periodical issued by the Werner Co., Chicago and 
New York. The magazine should find its place in every 
‘family. 





WE welcome to our exchange list M/edicine, a new jour- 
nal under the editorial management of Dr. Harold N. 
Mayer and published by Geo. S. Davis, Detroit. The 
first number is filled with interesting matter, and 
promises well for the future. 





“THE YEAR BOOK OF TREATMENT FOR 1895. A Com- 
prehensive and Critical Review for Practitioners of 
Medicine and Surgery. 12mo, pp. 5o1. Philadel- 
phia: Lea Brothers & Co, 1895. 


This work maintains, from year to year, its usual excel- 
lence. The summary of therapeutics of 1893-94, chiefly in 
reference to new remedies, is excellent. The material is 
well digested, and selected with excellent judgment. 





IMMUNITY, PROTECTIVE INOCULATIONS IN INFECTIOUS 
DISEASES, AND DERUM THERAPY. By George M. 
Sternberg, M D., LL.D., Surgeon General U. S. Army. 
New York: Wm. Wood & Co., 1895. 


The profession is probably more indebted to Dr. Stern- 
berg than to any other scientist for applying the bactero- 
logical studies of himself and other scientists to the treat- 
ment of disease. Inthis volume the most important re- 
sults of experiments made by competent bacterologists have 
been stated as concisely as possible, without entering into 
lengthy discussion. The volume is made up of a score 
of papers in which is reviewed first, natural and acquired 
immunity, and second, protective inoculations in infec- 
tious diseases, and serum therapy. Under the last head 
the author discusses serum therapy under the head of 
anthrax, chicken cholera, cholera, diphtheria, glanders, 
hog cholera, hydrophobia, influenza, pneumonia, small- 
pox, tetanus, tuberculosis, typhoid fever and yellow 
fever,givingfin each case the manner of preparation, admin- 
tration and theory of action. 
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STRANGULATED FEMORAL HERNIA—OPERATION.* 


By AP. MORGAN VANCE, M.D. 


I operated this evening (Feb. 11th, 1895), upon a woman 
for a right femoral hernia of twenty years’ standing. She 
has also a left femoral hernia. It (the hernia of the right 
side) became strangulated this morning, and before I saw 
her she had used taxis quite roughly, and refused opera- 
tion, saying her sister could get it back. 

I was called again to-night to operate, rough taxis hav- 
ing been done all day at intervals. Found the small sac 
filled with omentum and a knuckle of ileum, both in bad 
shape from the handling, but the gut improved after the 
constriction was relieved. It was returned, the omentum 
excised, the sac being removed high up, and the wound 
closed. 

My experience with femoral herniz, in regard to radical 
work, is unsatisfactory. Much better work can be done in 
inguinal hernia, although | have understood that at Johns 
Hopkins Hospital the experience is the reverse. I think 
it is impossible to destroy the funnel-shaped process with- 
out dividing Poupart’s ligament, or dissecting down above, 
making a laparotomy, thus being able to better this con- 
dition, which would tend to a recurrence. 





Pd a em reported by C. C. Mapes, to the Louisville Surgical 
ety. 





DISCUSSION, 

Dr. W. O. Roberts: I am inclined to believe that all 
cases of irreducible femoral herniz ought to be operated 
upon. They are more apt to become incarcerated than 
other herniz. 

Dr. H. H. Grant: It has occurred to me that in the 
hands of -a competent physician, who understands his 
business, and who is not behind the present scientific age, 
strangulated hernia may be dealt with by operative meas- 
ures in such manner as to result in permanent relief to the 
pees, An operation properly performed, not only re- 
ieves the patient of a condition which is dangerous and 
thyeatens life, but puts him in a position to enjoy life 
afterward. A trouble which was a constant menace to his 
safety is relieved without danger, and the patient is re- 
lieved of a condition that has previously made life almost 
a burden. There can be no question but the application 
of proper operative measures in strangulated or incarcer- 
ated herniz, is more imperative than we would infer from 
the remarks of Drs. Vance and Roberts. Especially is this 
true in femoral hernia which has become strangulated. 
There can be no question whatever that any patient who 
suffers with a hernia that has become incarcerated, or. 
difficult of reduction, is infinitely better off if operated 
upon at once. 

Dr. W. L. Rodman: I fully endorse everything that has 
been said of operation for strangulated hernia, especially 
in the femoral variety. I do not rely very much upon 
taxis in these cases; while I always use it myself, I do not 
apply it more than five to ten minutes. I am afraid of 
taxis in femoral hernia, as I believe there is always danger 
of rupturing the gut. 

I recently operated upon a case of femoral hernia which 
presents several features of interest. In the first place, it 
was a femoral hernii of the right side. I intended to ask 
the question to-night what proportion of femoral hernia 
have been found, and their relative frequency on the 
right side. It is stated that femoral hernia on the left 
side is quite a rarity, and while reading an article on the 
subject not long ago, 1 remembered that I had operated 
upon five cases of femoral hernia, and every one of them 
had been on the right side. The last case was in a young 
woman, aged twenty-six years, who was taken with symp- 
toms of strangulation about nine o'clock Sunday morning, 
January 27, 1895. Dr. Henry Tuley saw the case and 
called me in consultation. The ae of strangulation 
were so evident that I decided to cut down upon the 
tumor at once. The tumor was small, and in making my 
incision a very peculiar condition was encountered—I 
found that there was no sac. It is the only hernia that I 
have ever seen without a sac. I remember operating upon 
an inguinal hernia at the St. Joseph’s Infirmary two years 
ago, where there was an incomplete sac. In the case re- 
cently operated upon, there was no sac at all. Again, the 
band of constriction was evidently made by the denser 
portion of the cribiform fascia. I have never seen a con- 
striction in this situation before. The third and most 
interesting feature of the case was that, while the hernia 
had no sac, it was entirely adherent to the ventral open- 
ing. I had to dissect it away with my fingers all around. 
It was completely agglutinated to the surrounding 
tissues. The operation was completed, and the patient 
gotten to bed in thirty-five minutes. She has made an 
uninterrupted recovery. 


REPORT OF FRENCH MEDICAL SOOIETIES. 


ACADEMY OF SCIENCES. 

On the Influence Exercised by the Nervous System and the 
Pancreatic Secretion Upon Histology—Facts Showing the 
Mechanism of Normal Glycemia and Diabetes Mellitus.— 
In his previous works, M. Kauffmann established the 
fact that the glycemic function of the liver is regulated 
partly by the products of the internal secretion of the 
pancreas, which retard it, and partly by direct nervous 
action, which excites it. 

Kauffmann, Morat and Dufour: Puncture of the 
bulbas determines, as we know, hyperglycemia and 
glycosuria, by acting upon two solid glands. If the two 
glands, liver and pancreas are previously enervated, or the 
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liver is enervated and the pancreas removed, there is 
hyperglycemia and glycosuria. In the case in which all 
direct nervous influence upon the glands is suppressed, 
then puncture of the bulb determines an increase of 
hyperglycemia and glycosuria, one would at first suppose 
that the result was due to the formation of sugar in 
other tissues besides the liver. According to M. Kauff- 
mann, this is not so. The increase of sugar is produced, 
not by the active formation of glycosis in the different 
tissues, but rather by a more active general hystolitic 
absorption, which causes the penetration into the blood 
of a greater abundance of materials that stimulate the 
glycogenic formations in the liver. These facts are in 
accordance with the results obtained by Rohmann and 
Bial, who demonstrated the influence of nerve force 
upon the secretion of lymph. 


BIOLOGICAL SOCIETY. 


M. Le Grain reported an epidemic of typhus occurring 
in the prison of Bongie, in which serum-therapy had pro- 
duced eleven cases of success in twelve. 

M. Chauveau said that this result was most gratifying, 
for the mortality of typhus was extremely variable in the 
epidemics of the country. 

M. Gley presented a communication upon the effects of 
ouabaine. He recalled his demonstration of its action of 
inhibition upon the heart and its anesthetic effects upon 
the mucous membranes—facts which had just been con- 
firmed by the observations of MM. Fraser and Lewis. 

M. Guepin presented the report of Dr. Reliquet upon 
prostatic hyper-secretion and its relations to urethral 
spasm. The spasm causes retention of the secretion of 
the prostate gland, and contributes to develop chronic 
prostatitis. 

M. Lapicque has estimated. the quantity of iron con- 
tained in the liver of a foetus at term, death occasioned by 
cord strangulation. The milk not containing iron, it is 
admitted that the liver of the foetus must possess a reserve 
of iron necessary for existence. This is observed in 
animals—the dog, calf and the rabbit. In the instance 
referred to by M. Lapicque, the reserve of iron was 
extremely small, and the result of the analysis was con- 
trasted with that seen in the apimal. 

M. Marinesco reported the cases of two brothers 
attacked with polyuria, one of them voiding twenty-eight 
litres daily. Autopsy revealed cedema and diffuse hemor- 
rhage at the summit of the bulbus. 

M. Lion communicated a case of leucocythemia that 
had evolved an aleucemic lymphadenia under the influ- 
ence of active treatment by arsenic. The patient died 
with numerous ganylionic tumors, but there was no 
leucocythemia. 

M. Colombo considered the effects of massage upon the 
secretion of the glands. The gastric. biliary, urinary and 
spermatic secretions are increased by massage. 


ACADEMY OF MEDICINE, 


Laryngo-Pharyrgeal Prothesis—M. Péan presented a 
patient from whom he had removed the larynx, with a part 
of the pharynx and the cesophagus. He insists upon the 
difficulties which attend the most thorough examination 
to determine the exact limits of the lesion before operat- 
ing. As respects the operation, the important point is not 
to be satisfied with the resection of the larynx. It is 
necessary to remove not only the entire larynx, but the 
hyoid bone, part of the trachea, pharynx and cesophagus; in 
brief, all the prolongations of the neoplasm. These ex- 
tensive removals are naturally followed by important mod- 
ifications in all the relations of the organs in this region. 
But the mortality from following rigorously the operative 
procedure laid down by M. Péan, is relatively small. A 
cure is obtained in apparently desperate cases. Moreover, 
the prothetic apparatus used in the service at St. Louis, 
gives good assurance of the preservation of the voice, of 
nasal respiration, and the deglutition of liquids and solids. 
The patient a a most remarkable and interesting 
example of these facts. 

Actino-Mycasis—M. Poncet offered six observations of 
actino-mycosis, at age thoraco pulmonary of the left 
upper maxillary and face, seen at Lyons in one year. This 





disease is the more easily confounded with syphilis be- 
cause it is cured by iodine. It may simulate an acute in- 
flammation or a malignanttumor. The microscope easily 
reveals its undoubted nature more frequently than is sup- 


Lingual °hythmic Traction —M. Laborde vigorously 
discussed the opinions of M. Pinard. Tractions of the 
tongue have been too soon and too generally abandoned 
for the empioyment of other measures. He reported sixty- 
four successful cases in infants observed by different phy- 
sicians, of which twenty-nine had been revived after the 
failure of insufflation. M. Guéniot believed that rhythmic 
tractions are useful, but not the best of other methods. A 
decrease of cardiac pulsation is often seen during their 
application, the contrary occurring at once upon insuffla- 
tion. Despite the difficulties, the fatigue and the dangers 
of contagion that insufflation offers, he believes in its supe- 
riority in renewing the respiratory reflex. M. Laborde did 
not insist upon the abandonment of insufflation, but he 
said that lingual traction had sometimes succeeded after 
two hours’ trial, and when death seemed apparent. M. 
Pinard: While recognizing the utility of insufflation, he 
admits also the value of lingual tractions; the danger would! 
be to employ this process exclusively. The aspiration by 
the laryngeal tube of the mucosities of the mouth is 
avoided in lingual tractions. Both insufflation and trac- 
tions are valuable means, but insufflation is to be pre- 
ferred. 

ACADEMY OF SCIENCES. 


Action of the Nervous System Upon the Principal Lym- 
phatic Canals.—The study of the innervation of the lym- 
phatic vessels presents great difficulties, and our knowl- 
edge upon this subject is vague and incomplete. But 

M. L. Camus and Gley have just filled up the gap 
by a series of ingenious and satisfactory experiments. 
These enya have succeeded in demonstrating in 
a dog the movements of the canal of Pecquet, the “ recep- 
taculum chyli,” and those of the “ thoracic duct.” By ex- 
citing the trunk of the left splanchnic nerve, or the thor- 
acic sympathetic, they produced a dilatation or contrac- 
tion of the canal and of the duct, according to the condi- 
tions. There are then in the same nerve-trunk constic- 
tors and dilators of the same vessel, but the fillets of 
dilatation predominate. This contractility of the lym- 
phatic vessels, under the influence of the nervous system, 
plays an important part in lymphatic circulation. The alter- 
nate movements of dilatation and contraction of the cistern 
of Pecquet and of the thoracic duct are very important, and 
may be compared with those of the lymphatic hearts in 
the lower vertebrata. These experiments also prove that 
local circulation in the lymphatic vessels is produced as in. 
the blood vessels. 

BIOLOGICAL SOCIETY. 
President, M. Chauveau. 

M. Kaufmann continued his researches upon glycogen 
in the lymph. M. Dastre declared that the glycogen was 
contained entirely in the globules and not in the plasma. 
M. Kaufmunn does not accept this view of the matter, but 
thinks that the liver alone supplies the blood with gly- 
cogen, which is rapidly destroyed in the liquids of the 
organism by transformation into glucose. Discussion en- 
sued between MM. Dastre, Gley, Bourguelot, Chauveau 
and Kaufmann, as to the degree of chemical precision 
demanded by physiology in glycogenic researches. 

MM. Richet and Hericourt reported a case of serum- 
theraphy in syphilis. An ass received the blood of a 
syphilitic patient during the period of roseola. Fifty-four 
days thereafter the serum was injected in a case of ter- 
tiary ulcers upon the leg. During previous treatment by 
mercury for three months, the aspect of the ulcerations 
had not changed. In one month, after thirteen injections 
of the serum, cicatrization of the ulcers occurred. 


ACADEMY OF MEDICINE, 


Treatment of Nasal Hypertrophy —M. Lucas Cham- 
pionniere presented a patient afiected with hypertrophy 
of the nose from acne, The method of Ollier—decortica- 
tion by the thermo-cautery, without autoplasty and with a 
simple weak antiseptic dressing—has produced a very ex- 





194 


EPORTS. 


SOCIETY R 





cellent result. M. Marc See, instead of decorticating the 
entire nose, leaves portions of integument between the 
cauterizations. His process, which he has employed for 
fiiteen years, can be done without chloroform. M. Lucas 
Championniere, in cases as complex as the one presented, 
believes total decortication preferable, It makes the cure 
more complete and much more rapid. 

An Androgyne Hermaphrodite—M. Hallopean pre- 
sented an androgyne, whose history was published in 1892 
by M. Guermonprey. The configuration of the external 
genital organs is particularly feminine. Their aspect is 
that of a vulva with labia majora and minora, a miniature 
penis simulating a large clitoris, and a small vagina that 
admitted the little finger. The presence of a testicle in 
one of the labia majora leaves no doubt of the relative 
sex of the individual, especially as the other testicle was 
removed and examined histologically. The subject par- 
takes of the two sexes, manifesting a feminine disposition 
and tastes, but has not been admitted into the female 
wards of the hospital. He asks that the testicle in the 
labium may be removed, as it interferes by its presence 
with sexual relations that are otherwise incomplete. The 
generic denomination of masculine pseudo hermaphrod- 
ism to cases of this nature not indicating sufficiently their 
mixed character, M. Hallopean proposes to apply to 
them the name of androgyne—man and woman, the 
first indicating the real sex, the second the superadded 
attributes. We should call by the name of gynandres 
those subjects which present the inverse malformations, 
and there would be no more hermaphrodites. but subjects 
really bisexual. 

Grippal Pericarditis.—M. Camescasse observed in the 


course of the last epidemic of grip, more than thirty ° 


cases of cardiac affections. They presented insidious 
complications in two forms. First, dyspnoea, increas- 
ing and accompanied with pain in sternum and be- 
tween the shoulders. Second, thoracic pain with tendency 
The 


to syncope. Sudden death occurred in five cases. 
progress was generally slow, with occasional acute symp- 
toms intervening. pulse often irregular, rapid, and de- 
pressed. The heart appeared to increase in volume; steth- 


oscopic signs variable and often absent. In these cases 
valvular lesions persisted after convalescence, the latter 
slowly established. 


MEDICAL SOCIETY OF THE HOSPITALS. 
M. Hazem, President. 


M. Chauffard presented the case of a woman of fifty- 
three years affected by a relapse of chorea, chronic and 
hereditarily transmitted. From its diverse characteristics 
it appears to be the progressive chorea of Huntington. 
She has not exhibited the feebleness of intellect nor the 
usual antecedents of this disease. At eleven years of 
age she had acute rheumatism, followed by chorea, at 
twenty-one years hemichorea following pregnancy, and 
finally a third attack, which lasted a year after the meno- 
pause. The child, too,has had chorea From these facts 
we may conclude that the chorea of Sydenham and that 
of Huntington are only two degrees of choreic reaction 
of the cells of the medulla and the cortex. M. Gilles 
de la Tourette agrees with the opinion of M. Chauffard 
respecting this disease, but he considers the chorea of 
Huntington as a veritable vésanie. 

M. Hazem: That which distinguishes the chorea of the 
adult is not the family characteristic, but its incurability. 

M. Debore exhibited a case of traumatic neurosis of an 
abnormal type. In consequence of a fall, followed by 
loss of consciousness which lasted four days, there re- 
mained a paralysis of the four limbs, which was replaced 
by weakness, with contraction of the four limbs, espe- 
cially the left. There was no loss of sensibility, and from 
the absence of all indications of hysteria, alcoholism o1 
syphilis, we may not apply the name of traumatic hysteria 
to this case, but that of a traumatic neurosis 

M. Gilles de la Tourette: The diagnosis of traumatic 
hysteria can only be rejected after observing the patient 
for. a certain time. Traumatic neurosis, as Charcot has 
demonstrated, is not a morbid entity. 

M. Hayem has had an opportunity to examine a gastric 
ulcer in full activity in a man, death having occurred sud- 
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denly by per tonitis from perforation. The histological 
examination showed that the whole peptic region of the 
stomach was the seat of a parenchymatous gastritis, with 
a mixed gastritis, mostly interstitial, at the pylorus. The 
ulcer originated in the adenomatous tissue. This fact 
proves that ulcer of the stomach may be of neoplastic 
origin, but further researches are needed to demonstrate 
if this is an exception or the usual course. 

M. Ferrand exhibited specimens taken from a woman 
aged twenty-five years. She had been affected with pain- 
ful dyspepsia, with very abundant hematemesis at differ- 
ent times. She finally succumbed to broncho-pneumonia, 
and the autopsy revealed no trace of ulceration, but sim- 
ple erosion of the mucous membrane. 


THERAPEUTIC SOCIETY. 
President, M. Ferrand. 


Angina of the Chest and Impaludism.—M. Miron Siga- 
lea, of Bucharest, cited five cases of angina thoracis 
caused by paludal attacks, which had yielded to quinine. 

Electric Treatment of the Vomiting of Pregnancy and 
General Nervous Vomiting —M. Larat recalled the fact 
that Soemmering, Brenner and especially Semmola, had 
successfully treated obstinate vomiting by electricity. 
He cited numerous cases in which he had obtained relief 
by the voltaic mode with the descending current, the 
anode placed near the clavicle between the insertions of 
the sterno-mastoid, and the kathode over the epigastrium, 
he intensity, feeble at first, should be gradually increased, 
and the time of the application from a quarter to half an 
hour, to be repeated several times daily. 

M. Bardet had tried, without much success, the method 
of Semmola, and also introduced the electrode into the 
stomach. He could not conclude as to the cure. 

M. Larat thought that the reason of M Bardet’s want of 
success was due to his applications being of too short 
duration. Semmola had such confidence in electrization 
in such cases that he considered that all attacks of vomit- 
ing which did not yield were purely sympathetic. 


OPHTHALMOLOGICAL SOCIETY OF PARIS, 


M. Despagnet presented first a patient affected with 
palpebral scleroderma. It was that of a young girl of six- 
teen years, without neuropathic or other troubles. On the 
upper lid of the left eye, and along its free border, there 
developed a whitish spot with slight thickening of the 
tissues, and falling out of the lashes. A violet colored ef- 
fusion had existed, but had completely disappeared from 
electro therapic treatment and mercurial frictions. Second, 
a patient of sixty years, affected with a peculiar form of 
sclerotic keratitis, which began four years previously, and 
from the beginning was accompanied by a marked peri- 
keratic effusion. The corneal lesions were characterized 
by a grayish discoloration that occupied the periphery of 
the cornea. The center of the cornea was intact, the 
lesion primitively marginal, but on the left there remained 
a small central region of the cornea unaffected. The di- 
sease was accompanied with photophobia and cephalalgia, 
and had attacked the two eyes equally. There was no an- 
tecedent diathesis, urine normal, no amelioration from 
treatment of every kind Cauterization seemed to have 
precipitated the disease in the left eye. M. Darier pre- 
sented a case of dermic irido choroiditis with vascularity 
of the lens. Following iridectomy of one of the globes 
the vascularity seemed to subside. 

Retinal Ischemia, Optic Atrophy, Cardiac Traumatism. 
—M. Valude: This patient was severely contused in the 
precordial region. The sight was almost completely lost 
in consequence, and the characteristic retinal lesions of 
retinal ischemia were developed. 

Ocular Accident to a Bicyclist —M. Duboysde Larigerie 
cited the following case: A professional bicyclist of 
twenty-four \ears, was attacked during a run of twenty- 
four hours, and in very cold weather, with a symmetrical 
visual trouble that compelled him to stop. There ap- 
peared in the two cornez, previously healthy, a parenchy- 
matous effusion, that affected the vision. Rest of twenty- 
four hours caused it to disappear. 

Ocular Affections, Following Influenza—M. Galezowski 
cited three cases of different ages in which there was 
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retinal hemorrhage which he attributed to influenza, and 
relieved by the sulphate of quinine. M. Chevalleréau re- 
marked that in the absence of precise knowledge of the 
etiology of grip, it is not permitted to cite these cases as 
among the complications of influenza. M. Despagnet had 
a patient, who, in consequence of the first attack of influ- 
enza ini1894, experienced slight visual troubles. In 1895, 
a new attack reproduced them in a more intense form 
In the left eye there was neuritic atrophy, in the right 
aperineuritis. Injections subcutaneously of the cyanuret 
of mercury, produced manifest amelioration. 

M. Parinaud: It is necessary to distrust coincidences, 
especially when the epidemic is as diffused as that of this 
winter. But there is no doubt that the influenza may 
fasten itself upon the organs of vision, and I desire to call 
attention to certain special forms of retrobulbar neuritis. I 
have elsewhere described this retrobulbar neuritis as oc- 
curring in the course of erysipelas and rheumatism. It 
seems to assume the form of a special localization, and its 
infectious nature appears to vary. In the beginning the 
infectious retrobulbar neuritis is characterized by very 
marked visual troubles, capable of rapid development, and 
producing temporary blindness; then the lesions are al- 
most nugatory or but slightly perceptible. After a few 
days there appears frequently a slight pupillar stasis. An 
important characteristic of this form of neuritis isthe pain 
experienced upon the movements of the ocular globe ; it 
exists at the beginning. but soon disappears. Generally 
speaking, the visual affections improve rapidly, and ina 
relatively short time aiterthey begin. Finally, that which 
seems to characterize the grippal form of this neuritis, is 
the visceral complications—paralvses, hemiplegiz, etc. 
—that supervene several weeks after the debut of the 
ocular troubles, and when they are on the decline. The 
paralytic conditions are generelly of a mild form, and 
complete cure seems to be the rule. 


BIOLOGICAL SOCIETY. 


President, M. Chauveau. 

M. Gaube has proved that the pancreatic juice contains 
soda as its mineral product in man and animals. The 
diastases and ferments that furnish glucose have, on the 
contrary, as their dominating mineral, potash. 

M. Roger and M. Charrin have continued their re- 
searches upon the therapeutic power of the serum of 
mules inoculated with the: streptococcus in the manifest- 
ations of streptococcic infection, particularly of puerperal 
fever. Three cases, one of puerperal fever, another of ery- 
sipelas in the infant, the third of puerperal fever with 
angina. These facts, joined to those already published, 
make four cases of cure by anti-streptococcic serum. The 
happy result of these researches, and the harmlessness of 
the injections, show that here is a new method of effecting 
the cure of dangerous diseases. M. Marmorel has immu- 
nized animals against the streptococcus, and has used the 
serum in cases of erysipelas. He has produced the sup- 
pression of albuminuria, and the rapid desquamation of 
the cutaneous eruption, in forty-six cases of erysipelas. 
M. Dejerine has investigated the relations and connec- 
tions of the red deposit of Stilling, already signalized by 
Vicq d’Azyr. This layer of medullary matter, situated 
upon the course of the superior cerebellar peduncle, ap- 
pears, from the researches of Forel, to be the trophic cen- 
ter of the peduncle. It is surrounded by a band of radi- 
ated fibers, whose pathological degeneracy shows that it 
contains at least two nervous associations, one with the 
cerebral cortex, the other with the cerebellar olivary de- 
posit. MM. Féré and Busquet, of Bordeaux, reported 
upon the physiological action of a flesh poison of the 
French Soudan. Ita to be produced by a stropar- 
tus. M.Marinesco has studied the lesions of the spinal 
marrow following amputations. These lesions occur in 
the cells of the gray substance and on the autero-lateral 
columns. According to the author, they are due to the 
defect of the excitation which is necessary to the life of 
the cell; for they are met with, not only upon the fibers 
touched by the wallerian degeneracy, but also upon the 
endogenous fibers of the medula. M. Dastre: Glycogen is 
a constant element of cell life in the animal as starch is in 
the vegetable. It is a fixed form, immovable, of the hy- 





drate of carbon, and must be transformed into sugar to be 
capable of circulation; this idea is generally accepted. 
M. Dastre has sought to discover if glycogen existed in the 
lymph in solid form or in a state of solution in order to 
verify the second affirmation, and has determined that free 
glycogen is not generally found in the blood and in the 
serum, because of a solvent ferment of glycogen in these 
liquids. 

M. Mirallié explained the mechanism of agraphia in 
subcortical aphasia.’ He thinks that agraphia results 
from the impossibility of evoking from language the im- 
ages of words, a hypothesis contrary to the idea of a 
graphic center. MM. Grigorescu and Constantinescu, of 
Bucharest, reported on the sensitive conductility of the 
sciatic nerve and spinal marrow in the healthy man, 
and the subject of ataxia. They conclude that there is 
a more or less considerable diminution in the latter. 
M. Thiroloix has proved that in the healthy animal, a 
section of the nerves of the liver produces a_ partial 
atrophy of that organ. In animals deprived of the pan- 
creas, the liver continues to perform its functions. but 
in reduced measure. These organs may continue their 
functions for some time after being enervated, but if 
they are removed, an overwhelming diabetes ensues. 
M. Roussy reported new researches upon a diastase 
which he has isolated, and to which he has given the 
name of pyretogenine. It acts upon the dog, though 
given in small doses. 


ACADEMY OF MEDICINE, 
President, M. Empis. 


Grippal Pyodermites.—M. Leloir called attention to 
the frequency of pyodermites in grip, viz.: furuncles, an- 
thrax, folliculites, impetigo, eczema, etc. They are due 
sometimes to direct infection of the nasal mucopus, 
sometimes to internal infection. Acneic invasion, fre- 
quent in convalescence, results, as in gastric dilatation, 
from an auto-intoxication. Intestinal antisepsis by ben- 
zo-naphthol, and purgatives, are especially useful. The 
sulphate of quinine gives good results in furuncular at- 
tacks. For local treatment, M. Leloir employs alco- 
holic salve and resorcin. He has often observed herpes 
of the face, and herpetic angina on the decline of grip. 
M. Hallopeau has also frequently seen pyogenic infec- 
tions, otitis, pleurisy and purulent pericarditis. Grippal 
pyodermites are due to secondary infections, and partic- 
ularly by the staphylococcus. M. Colin reported suppu- 
rating meningitis of grippal origin. In the epidemic of 
Dijon, there were purulent pleurisies so rapid as to ap- 
pear next day after the attack. 7 & 
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SOME DUTIES OF PHYSICIANS. 


New York City, April 22, 1895. 


To the Chairman of the Board x Censors of the Medical 

Society of the County of New York. 

DEAR SiR: The Medical Society of the County of New 
York has requested me, as their cour sel, to advise them what 
is the status of a physician who has been called in to attend 
a case where a miscarriage or abortion bas been brought 
about, in order that the rights of a professional man in 
such a delicate predicament may be more distinctly un- 
derstood, and he be able to render the offices of humanity 
freely, with»ut fear of himself being suspected as acces- 
sory to a crime. 

It may be said by way of preface that there is no defi- 
nite or positive rule by which a physician may be guided 
in such a case; and the question, therefore, becomes one 
rather of good general sense and prudence. It is assumed 
that the physician is brought face to face with a state of 
facts in which he has reason to fear that a criminal opera- 
tion has been performed, and yet cannot positively so con- 
clude. It is the design of this paper briefly to indicate the 
various considerations of law which have any bearing 
upon his conduct in such a predicament. 

At common law (independently of the New York 
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Statutes) there was a certain crime known as misprision, 
which consisted in the failure of an individual to report to 
the proper authorities any crime which he had reason to 
suspect. This failure on his part was, in itself, a misde- 
meanor. 

Inthe State of New York, however, the common law has 
been superseded by the Penal Code; and what is mot de- 
clared by that code to be a crime is no crime with us. 
Mere misprision, as such, is not made a crime here. 

It is, of course, a moral duty for every individual to 
assist as far as he can in the detection of crime and the 
bringing of the guilty to punishment; but we are not now 
and here concerned with mere moral duties of imperfect 
obligation. 

There are many laws requiring reports to Boards of 
— of contagious diseases, births, deaths, and the 
ike. 

As to the duty of reporting matters to the coroner, we 
find no statute of general application throughout the 
State, but note the following sections of the Consolidation 
Act affecting New York City: 


SECTION 1773. When in the City of New York any per- 
son shall die from criminal violence, or by a casualty, or 
suddenly when in apparent health, or when unattended by 
a physician, or in prison, or in any suspicious or unusual 
manner, the coroner shall subpoena one of the coroner's 
physicians, who shall view the body of such deceased per- 
son, externally, or make an autopsy thereon,as may be 
required. 


SECTION 1775. It shall be the duty of any citizen who 
may become aware of the deatd of a person who shall have 
died in the mannerstated in the last section but one, to re- 
port such death forthwith to one of the coroners, or to any 
police officer, and such officer shall, without delay, notify 
the coroner of such death; and any person who shall wil- 
fully neglect or refuse to report such death to the coroner 
shall, upon conviction, be adjudged guilty of a misde- 
meanor, and shall be punished by imprisonment in the 
county prison not exceeding one year, or by a fine not ex- 
ceeding five hundred dollars, or by both such fine and 
imprisonment. 


It would thus seem that, by the very wording of the 
statute, there could no crime in the mere failure to report 
= suspicious case which did not result in death. 

t, therefore, follows, that the physician's duty to report 
a case of illness which he suspects to involve criminal mal- 
practice is not a duty imposed upon him by any statute, 
and that for his failure so to report, considered by itself 
alone and apart, he is not liable to any specific punish- 
ment. 

Theoretically speaking, the position of the physician is 
impregnable and his immunity complete. From a practi- 
cal standpoiut, however, if the patient die and the circum- 
stances be such as to lead any one to believe that mal- 
practice has been committed, he runs a grave risk of sus- 
picion of being accessory. 

His duty under the circumstances, then, relates only to 
himself ; and his conduct should be such as to conduce to 
his own protection. 

If he receives a call to attend an urgent case he cannot 
decline it, even though it be suspicious. 

Where the patient is in the house of a midwife, or where 
there is the slightest reason to believe that a criminal act 
has been committed or that death might ensue, it is his 
imperative duty to provide himself with the services of a 
consultant, whose evidence, added to his own, should 
suffice to prove the integrity and wisdom of the treat- 
ment. 

If the patient is transferred to another professional man 
or to a hospital, prudence would further dictate that the 
physician and the consultant carefully state to their suc- 
cessor the details of the treatment and also communicate 
any relevant circumstances, whether they be suspicious or 
not. 

Such a transfer of the patient could be made to impose 
upon the transferee the entire burden and responsibility. 

If the physician has reason to believe that a criminal 
act has been performed, he should communicate his sus- 


physician is incompetent to divulge. 





picion to the coroner, and thus cast upon that official the 
duty of ferreting out what crime, if any, has been com- 
mitted. 

In all that he does he should be open and above-board, 
so that suspicion, if any arise, may be disarmed. This is, 
after all, all the advice that can be given. 

If it be suggested that the physician is, by law, incom- 
petent to divulge information professionally acquired,-a 
sufficient answer is found in the words of the statute 
creating the er 

“ A person duly authorized to practice physic or surgery 
shall not be allowed to disclose any information which he 
acquired in attending a patient in a professional capacity, 
and which was necessary to enable him to act inthat capa- 
city.” (Code Civ. Proc., Sect. 834.) 

A most embarrassing mass of adjudication has been the 
result of the effort to construe this enactment, and its 
true meaning is much in doubt. A reference, however, 
to the italicized words will discover what information the 
Each physician 
must determine this question largely upon his own respon- 
sibility. To the writer’s mind it would seem that it was of 
no moment to the physician whether the act which was re- 
sponsible for the patient's condition had been criminal or 
innocent. The steps which he must take to relieve the 
patient would be the same in either alternative. If this 
be so, the knowledge thus acquired would not, in itself, 
be “‘ necessary to enable him to act,” and hence would not 
come within the protection of the statute. 

His clear duty to protect himself by making the dis- 
closure would not, therefore. be complicated by any 
supposed duty of silence existing toward the patient. 

As far as the risk of being held liable for slanderous 
or libellous statements is concerned, it is enough to say 
that a physician who, in good faith, had reason to be- 
lieve that the crime of procuring an abortion had been 
committed, would be protected from any action for 
damages, if he communicated his suspicions to the proper 
authorities, even if it afterward turned out that the 
person against whom he had given the information was 
not guilty of the suspected crime. 

Such communications are known to the law as Privi- 
leged Communications, and the privilege arises from the 
fact that it is the duty of every person to do whatever he 
can to assist in the detection and punishment of crime. 

It should be observed that such communications must 
be sensibly made. They must be honestly believed, and 
the communication must be limited to those who have 
jurisdiction to entertain the complaint, or power to redress 
the grievance, or some duty or interest in connection with 
the matter. If the physician idly disseminated his sus- 
picions, and they turned out to be false, he would then 
plainly and justly be liable to the individual whom he had 
carelessly slandered. 

By Section 773 of the Penal Code the coroner is ex- 
pressly authorized to act when he “is informed that a 
person has been dangerously wounded by another.” This 
shows, by plain analogy, that he is authorized to receive 
communications such as those in point, and that such 
communications, if made to him in good faith, would be 
clearly privileged. 

Nevertheless, if, after all precautions, a physician should 
be arrested upon suspicion of being accessory to an act of 
criminal malpractice, his remedy, if he is innocent, is to 
prosecute those who caused his arrest. The causes of ac- 
tion which the law gives for false imprisonment and 
malicious prosecution are supposed to be adequate to 
redress such injuries. As against the newspapers, if he 
had been in fact arrested and they published true, and 
though annoying, accounts of the matter, he would 
have no remedy; but this is an unfortunate case, for 
which it is impossible to provide. 

Although the position of a physician in a predica 
ment such as the one that these pages assume is not 
agreeable, yet it would seem that the incidental risk 
cannot well be avoided. It is of the highest importance 
to the public safety that the public authorities should 
have utmost freedom to inquire into all cases of sus- 
pected crime; and any change of the existing provisions 
of law, though it might add to the security of an in- 
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dividual physician in an individual instance, might, on 
the other hand, seriously interfere with the protection 
of public interests of ay gue importance. 
Respectfully submited, 
ROBERT C. TAYLOR, Counsel. 





OOMMITMENT OF THE INSANE. 


To the Editor of the Mail and Express : 

S1R—I have just read your editorial, ‘‘ Sane or Insane,” 
and even at the risk of being discredited, inasmuch as I 
am a proprietor of one of “those boarding houses for 
lunatics ” called by courtesy “ private insane asylums,” I 
wish to add my feeble effort to accomplish a much 
needed reform in the direction indicated. The day has 
passed by when in this land a man or corporation can 
profit by becoming the willing tool of designing relatives 
or friends, and aiding in the deprivation of their liberty of 
persons compos mentis. 

As one recognizing the existence of the necessity for 
the careful study and treatment under environment of 
serious forms of derangement of the nervous system, in 
many of which insanity is ofttimes a feature ; being con- 
scientiously engaged in the practice of this specialty and 
in possession of a private institution in which I feel I can 
do much for this unfortunate class, I wish to protest 
against the implied reflection you make upon us. How- 
ever, I know we need greater safeguards thrown around 
the public, as you intimate, and am free to say I have 
been much impressed by the experiences I have had. 
As a matter of fact, no individual should be confined in 
an asylum, public or private, for more than two weeks 
without a careful judicial inquiry into his condition. 

The present methods of commitment are clumsy, ab- 
surdly inadequate and illegal. Illegal, because the com- 
mitted party may, if so designed, have absolutely no 
knowledge of the fact of commitment until it is fully ac- 
complished, hence no opportunity for any protection. 
There is not an individual in this State to-day who may 
not by design and the expenditure of a little money be 
committed to an asylum for the insane, and, once so com- 
mitted, be forced to fight for his liberty, and possibly 
against fearful odds. The form of commitment prescribed 
recites simply that the subject is “insane.” No classifica- 
tion is made or attempted, and no difference as to 
methods of care or confinement is prescribed. The 
party committed is left to the mercies of the party or 
institution to whom committed. 

Let me recite two instances as illustrative of the prac- 
tical working of our present methods : 

Case 1.—A business man was brought from your city 
to a retreat, and the statement made that he was insane, 
and the request made that he should be committed. The 
patient had had trouble with his associates in business, 
and was in a state bordering on insanity. Two physicians, 
both entire strangers to the patient, were called in, and, 
as prescribed by law, examined him, and as the result of 
such examination declared him insane and signed the 
certificate to that effect. A few days of quiet, with ap- 
propriate treatment, placed this case clearly without the 
realm of insanity, and the commitment was set aside. 
The friends (?) being dissatisfied with this action, desired 
that the patient should be placed under the observation 
and care of another “ keeper,” and one in whose judgment 
they placed greater confidence. 

Voluntarily the patient went to this party and asked 
that he take the case for a week or two and then give his 
opinion as to the sanity or insanity of the subject. Im- 
agine his astonshiment when he received the reply, “I 
would not think of rendering an opinion under six weeks 
at the shortest time.” Twenty minutes sufficed for entire 
strangers to pronounce the man insane, but six weeks or 
more must be allowed by an expert to judge if sane. 

CASE 2.—An attorney received instructions to apply for 
a writ of “ habeas corpus" in behalf of a man who had 
been confined in a public institution for a long period. 
Being well acquainted with the officials of the institution, 
the attorney wert to them to make inquiries as to the 
condition of the case. Imagine his surprise when told the 








man had been all right for a long time, and that he could 
take him away without process of law. 

You say very truly, “ Many a patient of nervous tempera- 
ment has been actually made insane by an unjust com- 
mitment to an asylum where mad men and mad women 
were his only associates.” For the credit of the profes- 
sion to which | belong, and in obedience to the instinct 
which my veneration for it prompts, let me say I believe 
the time has come when all such imputations should be 
met with a candid statement of defects in our system, and 
a conscientious as well as intelligent effort made to rectify 
them. Our present laws are unwise. Our present meth- 
ods of dealing with many classes of the insane are radi- 
cally faulty. 

To deal with the subject in a manner at once wise and 
just should be the aim of all concerned in the study of the 
question, and especially of our legislators and those con- 
nected officially with our institutions. The criticism of 
Dr. S. Weir Mitchell, in a recent address to the National 
Association of Asylum Superintendents, was timely and 
severe. Happily, in this State, under the State Care Act 
and the better methods of the State Commission in 
Lunacy, there is occurring a change for the advantage of 
this unfortunate class. Much remains, however, to be 
done, and the press, as usual, must be the chief factor, by 
its wise and unceasing efforts toward the desired end. 

Public institutions are a necessity. For a certain class 
of the insane not much beyond an asylum is required. 
There are others, however, who are in the acute and im- 
pressionable stage of insanity, who, under proper condi- 
tions, can be fully restored to rationality and usefulness. 
In these cases no better place can be found than a wisely 
conducted private asylum. These should be strictly cura- 
tive in function, and, as in all other institutions for the 
restoration to health of their invalided inmates, every 
feature of their existence and conduct should have this 
sole aim in view. 

We have come to know that insanity is not necessarily 
irremediable, and that in instances the most severe mani- 
festations may be due to purely functional disorders of 
the brain, and are successfully dealt with. I think the 
statement warrantable that in this direction the advance- 
ment made by our profession is abreast of that made by 
the other branches. 

For our own protection, then, as well as for the safety 
of the public and the welfare of the mentally affected, it 
is desirable that the present methods employed in the 
examination and commitment of the insane should be 
revised and corrected. MEDICUS, 
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RETROSPECTIVE DIETETICS. 


Artificial Foods and Infant Mortality.— Statistics from 
the lists of registered deaths in England, compiled by Dr. 
Hugh R. Jones (Arit. Med. Four.), show that 42 per cent. 
of infant deaths may be referred to digestive disorders. 
Infant mortality in Norway and Sweden, where almost 
every child is nursed by its own mother, is but 10 per 





cent. In Wurtemburg the mortality of breast-fed chil- 
dren is 13.5 per cent.; of artificially fed children, 42.7 
r cent. 15 and 85 per cent. 


n Munich, respectivel 
n lower Bavaria, where maternal auriog is the excep- 
tion, the mortality is 50 per cent. Dr. Hope, Medical 
Officer of Health of Liverpool, investigated the methods 
of feeding in 718 fatal cases of diarrhcea in children. 
Of these but 30 were breast-fed; 391 were reared wholly 
on artificial food, while 297 were partly nursed and 
partly fed on artificial foods. Those wholly nursed fared 
the best, and those partly nursed are better off than 
those wholly fed on artificial foods. It is clear that 
maternal nursing should be encouraged, and early wean- 
ing and the substitution of artificial foods for the 
breast-milk should be discouraged. But the tendency is 
the opposite in all classes of society—a tendency which 
is increased by the increasing employment of women in 
industrial and commercial occupations. 
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Grape Fruit As a Tonic.—Grape fruit is an admirable 
tonic, as well as a most appetizing breakfast or luncheon 
relish. The sharp stimulus of fruit is one of the best 
things to set the digestive organs in order for the day, 
and the peculiar properties of the grape fruit give it 
marked medicinal value. When eaten at luncheon, it is 

repared in a different way than for breakfast service. 

or the second meal the contents of two halves should 
be scraped out, the seeds and tough cone of dividing 
skin taken out, and the pulp and juice thus obtdined 
used to fill one of the halves, which it will just about 
do. A tablespoonful of sugar and one of rum or sherry 
mixed with the juicy pulp adds the perfecting flavor. 
At breakfast, with the long pointed orange spoon, the 
meat is eaten out as is that of an orange, and very little 
sugar is used, many persons preferring none. on the 
ground that its full medicinal value is better obtained, 


RETROSPECTIVE THERAPEUTIOS. 


By Alfred K. Hills, M.D., Fellow of the Academy of 
Medicine, New York, 


The Creosote Treatment of Scrofulosis.—Since 1892, Dr. 
A. Eck (Lancet) has employed creosote in the treatment 
of all scrofulous children under his care, and always with 
the most excellent results. The remedy may be admin- 
istered without inconvenience to infants of the tenderest 
age. After seven years of age he prescribes pure creosote 
But for the younger children he resorts to a mixture, 
composed of one part of creosote, to which is added one 
part of tincture of gentian up to one year, four parts be- 
tween one and two years, three parts between two and 
four years, two parts between four and six years, and one 
part between six and seven years of age. The creosote. 
whether pure or diluted, is first given at the rate of one 
drop daily, this dose being increased by one drop every 
three or four days, until at the end of about three weeks 
a maximum, varying between six and fifteen drops of the 
mixture of creosote and tincture of gentian, and between 
seven and fourteen drops of pure creosote, according to 
the age of the child, has been reached. This maximum 
daily dose should be continued without interruption for 
from two to four months, after which the number of drops 
is progressively reduced in an inverse ratio, until the 
treatment finally ceases altogether. P 

The best method of administering creosote is to give it 
in milk a quarter of an hour after a meal. Children take 
the medicament without reluctance and even erly. 
Should, however, a case occur in which the child is re- 
luctant to take the creosote in this manner, it may be 
mixed with a little honey and washed down with a few 
sips of milk. 

The effects of the creosote upon scrofulous children are 
first manifested by the cessation of dyspeptic troubles and 
improved appetite. Then glandular swelling and chronic 
blepharitis disappear, and when affections of the bones 
and joints exist, even these are seen to be favorably influ- 
enced by the remedy. 

Menthol in Diphtheria,—Dr. F. Kastorsky (Lance?) re- 
ports thirty-seven cases of diphtheria in three adults and 
thirty-four children treated and cured by painting with a 
ten per cent. alcoholic solution of menthol. The paintings, 
by means of a piece of cotton-wool, were usually carried 
out three times daily. In some cases, however, a single 
free application was followed by complete disappearance 
of false membranes within twodays. A marked improve- 
ment in the patient’s general condition was invariably 
noticed from the beginning of the treatment. The same 
simple method was invariably practiced by the author in 
numerous cases of anginas of various forms, and by Trii- 
tovsky ina group of cases of scarlatinal diphtheria. The 
paintings are said to be painless and quite harmless. 

Perchloride of Mercury in Whooping-Cough,—Dr. Rau- 
bitschek (Lancet) determined in the case of his own three 
children to resort to a novel procedure. He thoroughly 
saturated a cotton-wool tampon with a 0.1 per cent. solu- 
tion of perchloride of mercury, introduced it into the 





mouth, pressed it against the base of the tongue, thus al- 
lowing the fluid to trickle downwards over the epiglottis, 
and finally withdrew it, at the same time swabbing the 
tonsils, uvula, and soft palate. This procedure is carried 
out daily or every other day, according to the severity of 
the case, and was attended with the best results, not only 
in the three cases referred to, but also in fourteen other 
children since similarly treated. An improvement was. 
noticeable on the second or third day, and all the patients 
were cither cured or relieved within eight or fourteen 
days One case appeared to be arrested during develop- 
ment by five applications of the solution. The author 
considers any poisonous effects to be impossible. 

Moyrapuama As An Aphrodisiac.—Moyrapuama, as de- 
scribed by Dr. C. Rebourgeon (4. Y. Therap. Rev.), is an 
almost lifeless shrub which is found in certain parts of 
Brazil, where it is regarded as a general tonic and a most 
energetic aphrodisiac. Being very difficult to procure, it 
is sold at a high price. Several scientists in Europe and 
this country have investigated the therapeutical proper- 
ties of this drug. They all consider it a powerful stimu- 
lant of the weakened nervous system, and have employed 
it with success in paralysis, rheumatism, dyspepsia, and 
especially in impotence, stating that it removed its causes 
without harming the patient. Kleesattel states that he 
has cured nine cases in which damiana entirely failed. The 
Brazilian physicians unanimously praise the virtues of 
moyrapuama. 

During the course of a scientific mission undertaken at 
the instance of the Brizilian Government, Dr. Rebourgeon 
had the opportunity of bringing back with him a large 
quantity of the roots of moyrapuama, and of making 
its chemical analysis. A glucoside was isolated, which 
physiological experts proved to be the active principle of 
the drug. 

An interesting point is the very slight toxicity of this 
substance. Autopsies of animals killed by it always 
revealed the following lesions: 

The intestine is filled with blood from the pyloric end 
to the anus; the gastric mucous membrane has general 
brownish red color ; the heart shows afew ecchymoses at 
the level of the auriculo-ventricular valves, but no other 
lesion ; the aorta is colored red, like the valves; the geni- 
tal organs in the male and the uterus in the female are 
slightly congested ; the nerve centers, the cord and their 
coverings are slightly colored. The kidneys, bladder and 
spleen show no pathological changes whatever. 

In pregnant females, toxic doses brought about imme- 
diate abortion. 

In cold blooded animals the injection ot a cubic centi- 
meter preserves for several hours the movements of the 
heart and lungs, after the lat*er has been laid bare, and the 
reflex action is continued for a long time after death. 

It would hence appear that the use of this drug is de- 
cidedly indicated in neurasthenia in general, and particu- 
larly in the neurasthenic condition of digestion and circu- 
lation, and in asthenia of the uterine and genital organs, 
with impotency.* 

Ozone As a Therapeutic Agent.—Dr. M. Milton Weil 
contributes a paper on this subject to the Medical World. 
After calling attention to the fact that hydrogen peroxide 
has been confounded with ozone by at least one physi- 
ologist of reputation, to the discredit of ozone, he quotes 
experiments by many observers as to the existence of the 
latter in blood and its physiological behavior. His con- 
clusions from these experiments, supplemented by his 
own observations, are as follows: “It is only fair to 
assume that the therapeutic value of ozone has been 
much underrated. In the first place, it enriches the de- 
pleted blood, and where deficient increases the tone and 
number of the red blood cells. This we have observed 
time and again from counts made in cases of phthisis 
where ozone was inhaled, without administering anythi 
but nutritive agents. The range of its usefulness is sti 
undetermined. Like all startling innovations, ozone from 
the very beginning met with a wall of prejudices. Why 
this should have been so. it is hard to say, save that its 





any may be obtained at Ch. N. Crittenden Company, 115 Ful- 


ton street, New York. 
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cause was first espoused by therapists of easy conscience, 
who are ever on the alert to pluck from the laboratory of 
the thoughtful observer the fruit long before it is ripe 
and turn it to personal gain. This, unfortunately, is the 
fate of all new remedies, and ozone is no exception to the 
rule.” The author says further : “Only a few days ago a 
well equipped hospital, where clinical lectures are given, 
placed in one of its wards a large ozone generator, which 
is in active use in the treatment of diseases of the respi- 
ratory tract, and, as we are told, with the most flattering 
results. At present I am subjecting a number of phthisi- 
cal patients, who have gone through the gamut of therapy 
without benefit, to inhalations of ozone. While a cure 
of their disease is hardly to be hoped for, stil] the slow 
and steady beneficial results warrant the hope of arresting 
the pathological processes in their active stage, and ren- 
dering them passive, at least for a time. This, indeed, 
would be a long step in the right direction of coping with 
a disease that at present baffles all known treatment. 

Avena Sativa, according to Dr. H. E. Russell, is pre- 
-eminently an anti-neurotic, quieting the nervous system 
to a remarkable degree. Its special sphere of action 
seems to be upon the male sexual organs, regulating 
the functional irregularities of these parts perhaps as 
much as any drug can. It is a most useful remedy 
in all cases of nervous exhaustion, general debility, 
nervous palpitation, insomnia, inability to keep the mind 
fixed upon any one subject, etc., more especially when any 
or all of these troubles is apparently due to nocturnal 
emissions, masturbation, sexual excess, and the like. For 
these disorders it is truly a specific. It is one of the most 
valuable means for overcoming the bad effects of the 
morphine habit. In most cases where the habitue has not 
used more than four grains daily, the opiate may be 
abruptly discontinued, and avena substituted, without any 
serious results. If a larger quantity than this has been 
taken for some time, it is better to gradually reduce the 
daily dose of morphine in the usual manner, simply pre- 
scribing the avena inaddition. The latter should be given 
in the same dose, as a rule, regardless of the amount of 
morphine taken. In other words, it is not necessary to 
increase the avena as the opiate is withdrawn. When the 
quantity of morphine has not exceeded four grains daily, 
it should be stopped at once, as stated above, and avena 
given in its stead in fifteen drop doses, four times a day, 
in a wineglass full of hot water. By this method the dis- 
agreeable after effects will be much less than where the 
dose of morphine is gradually reduced, and the patient 
will find life quite bearable, as a rule, at the end of a week. 

Avena sativa should always be given in appreciable 
doses of the tincture. Fifteen drops, three or four times a 
day, well diluted, will usually meet the case, It may be 
given in doses of fifty to sixty drops in rare instances. It 
should, however, never be given in larger quantities than 
twenty minims, unless the patient is thoroughly accus- 
tomed to the remedy, and has found the usual dose insuf- 
ficient. Otherwise there is danger of getting the physio- 
logical effect of the drug, which is fain at the base of the 
brain. When this symptom makes its appearance, the 
medicine should be discontinued for a day or two, and 
then given in reduced doses. There seems to be no 
danger whatever of forming the habit of taking this 
drug, as it can be suddenly abandoned at any time with- 
ut evil consequences, even when given in large quantities. 

Whenever a quick action is desired, and in all cases 
where avena is given to overcome the morphine habit, 
it should be administered in hot water. It is also a 
good plan to prescribe it in this fashion whenever indi- 
gestion complicates the case. The writer has employed 
this drug in his private practice for a number of years, 
with the most gratifying results. He has very rarely 
found it to fail when indicated, and on account of his 
high opinion of the remedy he takes pleasure in thus 
bringing it prominently to the attention of the medical 
profession. 

The Rocking Chair as a Therapeutic Agent.—Dr. Laine 
declares (says the Lance?) that by resorting to a slow and 
regular rocking motion after meals, gastro-intestinal 
peristalsis is stimulated, and persons whose digestive func- 
tions are habjtually sluggish thereby experience marked 





relief. He especially recommends this measure in atony 
of the stomach. The rocking chair should be so con- 
structed as to be set in motion without much effort, 
and the inclination of the axis should be sufficient to 
place the patient in an almost horizontal position. 

Ligno-Sulphite in the Treatment of Lung Troubles.— 
An establishment has been opened in Austria for the 
treatment of patients suffering from lung and bronchial 
disorders, by the inhalation of ligno-sulphite. This is a 
gaseous compound of lignin and sulphurous acid, pro- 
duced in paper pulp mills by the action of sulphurous 
acid upon wood at high temperatures and under pressure. 
The fumes are mixed with air, so as to contain about 
© 0003 per cent. of ligno-sulphite by volume, in which 
proportions it is said to he highly antiseptic. and it is 
claimed that germs may be killed by bringing this anti- 
septic air in contact with the blood through the lungs. 
Distinct changes in the bacilli expectorated are noticed 
after inhalations, and tubercular laryngeal abscesses have 
been cured by this treatment. 

Phosphate of Sodium in Morphine Habit.—M. }. Luys re- 
ports the case of a physician who had been accustomed to 
take about seven grains of morphine daily. Small doses 
of sodium phosphate were given subcutanecusly with 
glycerine and water. and as they were gradually increased, 
the morphine was progressively diminished. In two 
months the morphine was discontinued entirely, and then 
the doses of sodium phosphate were progressively dimin- 
ished, and finally stopped altogether in two weeks more. 
There remained no desire for the morphine. 

Dry Cupping as a Remedy for Singuitus.—In a paper 
published in the PAysician and Surgeon, Dr. D. L. Parker 
reports four cases of persistent singultus and the treatment 
employed. In each of the cases all the usual and known 
remedies had been tried without avail. 1n each case also, 
although the hiccoughing had gone on to the point of ex- 
haustion of the patient, relief was at once obtained by dry 
cupping the abdomen, in two cases by ordinary drinking 
glasses, in the others by a cupping outfit. The author 
says: ‘ The modus operand? of this remedy seems to be,! 
that by drawing forward a portion of the abdominal wal, 
and thereby tending to enlarge the abdominal cavity, 
encugh force is exerted on the upper side of the diaphragm, 
by atmospheric pressure, to overcome its spasmodic 
action.” 


Dr. Lippincott, of Memphis, recommends chlorine water 


in violent paroxysms of asthma. He commences wita 
ten drops in a little water; in five minutes twenty more; 
in five minutes half a teaspoon, and in five minutes more 
a full teaspoon, with immediate relief. 


The Buffalo Medical and Surgical Fournal will cele- 
brate its semi-centennial by increasing its reading pages 
from sixty-four to eighty, and by other improvements to 
keep the journal fully abreast the progress of the age. 
There are not many medical journals in our country 
which have reached the age of filty years, and no better 
evidence of usefulness and popularity could be suggested. 
The TIMES extends its congratulations and best wishes, 
and hopes that the Yourna/ may continue as long as it 
deserves. 


The late Dr. Yandell (Vzs Medicatrix) was fond of tell- 
ing the following joke: A lady patient one morning 
greeted him with the remark : “ Doctor, | had such a sin- 
gular dream about you last night.” “Indeed|) What was 
it?” “ Why, I dreamed that I died and went to heaven. 
I knocked at the Golden Gate, and was answered by 
Peter, who asked my name and address. and told the re- 
cording angel to bring his book. He had considerable 
difficulty in finding my name, and hesitated so long over 
the entry when he did find it that I was terribly afraid 
something was wrong; but he suddenly looked up and 
asked : ‘What did you say your name was?’ I told him 
again. ‘Why,’ said he, ‘you have no business here. 
You're not due these ten or fifteen years yet.’ ‘ Weil,’ 
said I, ‘Dr. Yandell said—’ ‘Oh, you're one of Yan- 
dell’s patients, are you? That accounts for it. Come 
right in! Come right in! That man’s always upsetting 
our calculations in some way.’”’ 
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—Ernest and Oscar.—Par nobile fratrum / 


—Prof. Parvin does not favor the use of local anzsthe- 
sia in labor cases. 


—Prof. Beauner has found the atomic weight of teli- 
urium to be 127.71. 


—Dr. Williamson has removed from 1311 Arch st. to 
1522 Arch st., Philadelphia. 


—An Austrian physician suggests that the chief cause 
of the vomiting Of pregnancy is constipation. 

—Tyrrol finds that a salicylate of soda in a 15-grain dose, 
before breakfast, dissipates a threatened attack of hay 
fever. 

—According to the 7radesman, cotton seed oil is now 
being turned into a product possessing all the valuable 
properties of rubber. 


—A lotion of alcohol, three ounces, salicylic acid, one 
drachm, is said to cause the prompt disappearance of 
pimples and comedones. 


—The Medical Library at Washington contains 114,567 
bound volumes, including every medical work in this 
country, and 183.778 monographs. 


—Yeast destroys the typhoid bacillus, or at least takes 
away its power for evil (so says Dr. Springthorpe) by 
means of an acid which it secretes. 


—Seek to have no light in a sick room at night, advises 
the Medical Summary. Instead, see to it that the means 
of obtaining it are quickly at hand. 


—It has been proposed in England to make butchers 
and fishmongers pass an examination in the use of the 
microscope before being granted a license. 


—A prize of $12,500 has been awarded by the Royal 
College of Physicians, of London, to Dr. H. Weber, for his 
essay on the prevention of consumption. 


—It is stated that the persistent use of phosphorized 
cod liver oil will, in some cases, restore gray hair to its 
original color and will prevent it from turning gray. 


—The Medical Summary quotes Dr. Keen as saying that 
alternating constipation and diarrhea, in nine cases out of 
ten, will mean either tumor or cancer of the rectum or 
colon, 

—Experiments on dogs show that they survive very well 
extirpation of the stomach, and observations on man have 
demonstrated that it is quite possible to live without this 
organ. 


—The Medical Summary says that the application of a 
blister along the course of the cord, oreven onthe inner 
aspect of the thigh, will frequently abort a beginning 
epididymitis. 

—An American lady, Mrs. Suganuma, the wife of a na- 
tive Japanese, is said to be the first woman physician, 
officially recognized and permitted to practice by the Jap- 
anese government, 


—Food says: A recent legal decision declares that a 
consulting physician called in by the attending physician, 
for the purpose of consultation as to the treatment of the 
case, may recover his fees from the patient. 


—Bacteriologists and pathologists should take notice 
that by the new postal regulations disease germs and mat- 
ters from diseased persons are unmailabie matter, and 
cannot in the United States be sent by post. 


—It is reported that M. Groussier, a French scientist, 
has discovered and systematized the laws by which a 
child may infalliably determine its own paternity, a 
“Science of Paternity,” as it has been named. 


—The Fourth International Medical Congress of Aus- 
tralasia, will be held in Dunedin, New Zealand, in Febru- 
ary, 1896. One of the principal subjects for discusssion 
will be tuberculosis in man and the lower animals. 





mirror, a perfect view may be obtained of the interior of 
the organ. 


~—Dr. Casoli reports that painting the breast with a four 
or five per cent. of cocaine solution, made with equal 
parts of water and glycerine, will in a few days stop the 
secretion of milk. 


The application of sanguinaria to the inflammation 
produced by poison ivy (r/us) is a common and most 
effective remedy adopted by farmers for the relief of the in- 
tense burning and itching. 


—The monobromate of camphor, thoroughly triturated 
with sugar of milk, is specificin small doses to all disor- 
ders of children caused by reflex nervous irritation, espe- 
cially those of dentition, says the Medical Summary. 


—A girl aged seven years, living at Zanesville, O., has 
recently been examined by a county board of pension ex- 
aminers, and pronounced a leper. Her fingers and toes 
are said to have dropped off and one of her wrists is nearly 
gone. 


—The National Medical Review states that Macdonald 
of Australia excised the larynx, hyoid bone and five rings 
of the trachea for cancer. The wound healed readily, and 
by the aid of an artificial larynx the patient can speak so 
as to be understood. 


Dr. John Arschagonni writes us that he has engraved a 
photogravure of Boeninghausen, 20 x 24 in size, which he 
offers to the profession for two dollars a copy. The 
portrait will serve asa companion to that of Hahnemann. 
Address, John Arschagonni, P. O. Box 2331, N. Y. City. 


—The oldest patient who ever underwent ovariotomy 
was operated upon last year at the age of eighty-seven 
by Mr. E. Matthews Owen, of Brisbane, Australia. 

hloroform was administered and the operation proved 
a perfect success, the patient making a speedy recovery. 


-—It is said that singers, actors and public speakers find 
that since the introduction of the electric light they have 
less trouble with their voices ; they are less likely to catch 
cold, their throats are not so parched and they feel better. 
This is due to the air being less vitiated and the tempera- 
ture more even. 


—A cystic tumor was lately removed from Mrs. Jacob 
Allgeyer, of Chillicothe, O., which is said to be the largest 
ever taken from a human being. It weighed 154 pounds, 
and the water it contained filled two washtubs. The ope- 
ration was successful, and the woman, who is seventy 
years old, will probably recover. 


—A Chicago correspondent of the Medical Summary 
coolly asserts ‘‘that the communion table is the source of 
much drunkenness,” and should be done away unless some- 
thing besides wine can be used. If this be true, the 
alleged danger of microbic infection from “‘ passing the 
cup” is a mere trifle in comparison. 


—A hospital car has been built for the Savannah, 
Florida and Western Railway. The car has a wide door 
at the side for the admission of patients; it is provided 
with a properly equipped operating-room and accom- 
modation for patients. This road is the first to equip 
and put into service a hospital car. 


—The number of medical students and the output of 
medical graduates has greatly decreased in Ireland in the 
last few years. In France, on the other hand, the number 
of medical students has doubled in the last ten years. 
This, M. Brouardel thinks, is owing to the economic crisis 
which at present exists in the latter country. 


—The Supreme Court of Michigan has decided that 
the terms “dentist” and “ physician or surgeon,” as the 
latter are used in a statute regarding privileged knowl- 
edge, are not interchangeable, and that a dentist's rela- 
tions with his patients cannot be considered confiden- 
tial, as is the case with a physician or surgeon. 











